Form No. 5.

MARGIN RESERVED FOR BINDING,
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
N. B~In ease of TWINS OR TRIPLETS use a SEFPARATE BLANK FOR EACH CHILD, and mark the

" FIRST-BORN, No. 1. THE OTHER, Neo. 2, ete., in guestion 3.

McCaAW OF COLUMBIA. CoLuMBIA, 8. C.

CERTIFICATE OF BIRTH Fllé Ko.—For State Reglstrar Only
STATE OF SOUTH CARCLINA

Bureau of Vital Statistics 1; '?6 3 4‘ %

State Board of Henlth

Ine. Town of...........'......... Regiéﬁaﬁon District No./zzo., Bﬁegistered No..‘i\-{.‘......

or ‘ (F’or use of Local Registrar)
Oity 0f . vveriveeienrsnnesnconanrs (NO. t ittt ittt ennnenennononenss St., cerecenseseess  Ward)
(If birth oceurs in a hospital or other institution, give name of same instead of street and number.)
. If child is not yet named, make
(2) Fll].l Name Of Chlld—-—-~'- hinleiialainivdutulninctinintatntsdvisninbadeiut {supplemexyfﬁl report as directed

@ Twin (5) Number In . |8 Ars -
® E?JUO%(/ or Triplet? l order of birth &am:%? %/ oy "—Z.! /

To be answered only in event of Twins or Triplets & (Year)

FATHER,
8) FULL 14) NAME BEFORE -
@ RAvE M/ Q@M%W ao MARRIAGE M /O
(9 PRESENT (1) g
- POSTOFFIGE W’%'\

POSTOFFICE .
(o goLoR A (1) AGEATLAST 42 % (18 COLOR <D AGE AT LAST /
R OR BIRTHDAY.....Z . /.....
RRCE RACE

OF FATHER /4

(12) HRTHVW (18) BIRTHP| W%M

s OGGUPATIO {13 OCCUPATION
(20) . Numbsr of children born to { M ~ " § 1) Number of childron of this mother %.1/
mother, lncludlnu present birth  {......... Seeecnasans T T now living, including present birth

- OERTIFICATE OF ATTENDING PHYSICIAN,OR MIDWIFE* . '7\5
oathd .. ﬁ ;.M

(22) I hereby certify that I attended the birth of this chil
on the date above stated.

(23) (8

e)
z4) Sta ether Physician or Midwife (25W
28

(HourA M, or P. M.)

Given mame added from a supplemen-
tal report (26) WItHESS \'vsvn..... ieeiiereen
(Slgnature of Witness necessary onl
R S ) when question 28 is signgd by mar
...... Cevterasnmaseeneinaiones, 19 (27) Filed o7 SR T 67/; O s
Registrar Toca, Registra.r.

*When there was no attending physician or midwife, then the father, householder, et¢., should make fhis return.
If a child breathes even once, it must not be reported as stillborn No report is desired of stillbirths
before the fifth month of pregnancy.




