S~

:
Q
R
5
"
(54
7 2
28
g4
o
2w
1

|
4 &
X
o U
3k
" g
:
z

¢
3
o
E
f
-]
q
H
lu
]
u
¢
u
-
i
’
<
-
A
g
-
[
o]
7]
8
’
E
&
]
wl
&
]
13
g
=)
"
E
L]
°
o
4
©
&
|
]
7

FORM NO. 5

WRITE P

NLY

W
d
-]
-]
n
¢
B
)
4
-t
$
(%)
ol
é
P
é
=
[~]
B
-
3
7
Z
[

[

-}
]

B

7]

I

@]

R

of Columbia.

(1) PLACH OF BiVIIL CERTIVICATE OF BIRTH
' STATE OF SOUTIL CAROLINA, Flle -:{Qé“F& gag g&sﬁar Only

County of . J Burenu of Vital Statistios

State Board of Health

Township of

or
TNC, MOWI OF evvsveesenerssessss. Registration District Noe, .’ 5/03 ch'islorml No Ve 1 {3
or (FPor use of~“Ndcal Reistrar)

City of ,...... vere (NOWvuuunn v e erveasaesernsras BLY L.,
(If birth occurs In ' hospitul or other 1nst1tutlon. give name of same instead of stre’et and hh}r'\l')éx:.‘)mwd)

. If child s not yet named, mak
(2) FullNameOECllll(l.......................................... ’e supplementalreportar:dlrexg&dh

) Twia (5) Number in 6) Are DATE OF
@ g%fmo or Triplet? ' order of birth Parents (gmm
Tobeaswered any I roatof \wins o Tplets | Married? 2 /7 (Nume of flonth) (Day) (Yenr)

FATHER. /," MOTHER.
(8) FULL ( é (14) NAME BEFO%
M&éé’gzzz, RIAGE T 080 P

(15) PRESENT
(5 PRESE ! . POSTOFFICE

POST ICE ,/',., ) : o e oy
OF FATHER . " ¢ i 0, -\/“’ OF MOTHER /¢ (.

H(ra) comn ' (n) AGE AT LAST 7 f (x6) COLOR () AGD I{\T LAST, «'r,/,:

. HDAY : OR .
RACﬁ s Y (Years) RACE z” 2T e N (Years)

(1) BIRTHPLACE k (18 B‘fm“““ ( ) 7
mf":- ;/ < z',' R ﬁrﬁf:?' Ie "'/ e -: N ‘* /“"/C S / (":’{a
!

(13) OCCUPATION (19) occupMmN/

) o) ¢ R s
o . A R , S
e e A PN RS R

(20) Number of children born to : \ g2l (21) Number of children of this, fother
mother, including prenont birth TR ek A now lving, including presvmt birth

ORRTIFIOATE OF ATTENDING PIIYSICIAN OR \IID\VI]“F*

/
29) I hereby certify that I attended the birth of this child, who was [f, £ 005 g at el /f\ M,
on the date above stated. (, orn pslive or- stlllbg,m) (Hour A, M, or"f} M.)

L
y P o N Y
(23)  (Signature) .ulei WAL ”"‘,(4f .
(24) Stnte whether I’h)nlolnn or Midwlfe]| (2'5) Addroun of I'hysiclan ior Mld“lfe

Glven name added from a supplemen-

tal report (96) WHinexs ........
(Slgnaturo of Wltness necessary only
when question 23 is signed by mnrk P

7)1*11«1...........2:...(28)....'. M
. ' Remstmr Local Reglstmr

'When there wns no attending physician or midwife, then the father, householder, ete,, should make this return, If
a child breathes even onece, it must not be reported as stillborn, No report {s desired of stillbirths before the
fifth wonth of pregnancy,

AfcCaw,




