(1) PLACE OF 'CERTIFICATE OF BIRTH (o Fo—For Siako

County % STATE OF SOUTH CAROLINA g Reglsm‘" Only
ounty - of . IS ; Bureaw of Vital Statistics : ] i
M : State Board of Healih - ?8 348
Townshxp of . ¥t !
i ‘
e, Town of... Registration District Nol 3% a2 ‘Registered No.. Q 0‘
" op Thhrresteres sy (ForuseofLocalRegistra.r)
City of . ivviieiiieiiiaenannnin, (No.

(If birth occurs in a hospital or other institution, give name of same instead, of street and number.)

(2) Full Name of Chﬂd . ‘ If child is not ¥et named, make

supplementa.l reporl: a8 directed

. P 4 Twin (6) Number in ‘ (6). Are . 7y DATE OF
@ 3?,;’,_?2/ Jin L] o Temer I erder of birth &mg&? BIRTH 10,
To be answered only in event of Twins or Triplets ar (Name Month) '

FATHER, ~ MOTHER, /0 |
® FULL . A 14)" NAME BEFOR A
NAMQ? W @a’%@ 09 ManmiaGe }7% M@/Qf?ﬁm
9 P@ENT AR £ B
® STOFFICE g& y Y / ; J &‘@ 08 R SYGRFICE 7 ’. V :
OF FATH! il - OF MOTHER : > :
(10) COLOR 2 y/ AGEATLAST N1 (18) cown)?%&) a7 AGE AT LAST ‘%Z 2
oR BIRTHDAY, ..
RAGEM vl o IR‘I‘HDAY.? ..... 6

(12) BIRTHPLAC s Bi BTHPLAC% M’d
vl P 4 ‘ y / ; ‘
/ (19) OCCUPATION P
R .- 2

[ ik 2V V Wy I

&

. 7 7
(20) Number of children born to { W (21) - Number of children of this mother | M,é/(/(/
mother, fncluding present bleth . \..... 0. L 7T T now living, Including prasent hirth { ...................................
CERTIFICATE OF ATTENDING PHYSICIAN R
(22) Iherebycertifythatlattendedthebirthofthischﬂd owas,... ..........at .M.,

on the date above stated. Wm‘ P. M)
; (28) (Signat

«24) State }ier Physician or Midwife . ("5) @W{/%

' (L‘-’B) WIEBESS . vodvririvevsinsonaossnens ...............................
(Signa.ture "of ‘Witness nece ry only

(13) OCGUPATION‘ e

'MARGIN RESERVED FOR BINDING,
WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.
N. B.—In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR HACH CHILD, and mark the

<

FIRST-BORN, No. i. THE OTHER, No. 2, ete,, in question 5,

MoCAW OF COLUMBIA. CALUMBIA, 8. C.

Givern name added from a supplemen-
tal réport

hen question 23 is sign ai M
. . [ 4
. S | B LT L BN 27) Fﬂedj‘ .A.? 19/@ @8), M. . L. YN A MZ’Q{
Revlstrar Local Registrar, .

"When there was no attending physiclan or midwife, then the father, householder, {efe., should make this return.
Ifa child breathes even once, it must not be reported as stillborn. ‘No report is desired of stillbirths
before the fifth month of pregnancy.

Form No. 5.



