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1" FORM NG5

(1) PLACE OF BIRTH GERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA,
Bureau of Vital Statistics
State Board of Health

County of

Township of . W
or |

Inc. Town of

i Registration District No- 2# 2.

Gity,

(2) Full Name othhild. )

File Hu.——fgr State Registrar Only
475

yRegistered No. / .

(For use oflcal Relstrar)
coeee e Ward)

1t child is not yet named, make
supplemental report as directed

L4
BOY OR (5) Number in
@ or Triplet? order of birth

© {(4) Twin
GIRL?
n (WI To be anyweied aaly in eventof Twins of Triplets

(6) Are
Parents "~

Married 7/~ 8"

orle.

(7} DATE OF ﬂ
BIRTH-
(Name -of Month) (Day)

! FATHER.

® FULL /)’lo’r’/fxvmv%/

(14) NAME BEFORE
MARRIA

(Y car)
MOTHER.

(“WC%/%;:

PRESENT
POSTOFFICE
OF MOTHER

(15}
et

LT PO

(9) PRESENT ;

POSTOFFICE
11) AGE AT LAST

(16). ‘COLOR
OR

RACE

WAL

[
@l AGE AT LAST
IRTHD Z
(Years)

OF FATHER
(10) GQLOR BIRTHDAY, :
RACE Aasis 1 broTears) 7,
(12) BIRTHPLACE :
/ LWG‘W — ¥

.(18). BIRTEPLACE

(13): OCCUPATION |

!k/ /(x‘g) OCCUPATION

Wl sl

L€

1. THE OTHER, No. 2, ete., in guestion 5.

Fix;s'r‘-ndn N, No.

1 McCaw, of Columbia

0’[/1/(/ (21)

(20) Number of children born ta:~ ,; W O St st .

children of this mother

Number of
including present birth

now living,

mother, including present birth

certify that I attendcd the birth of this child

22 b
I he):e ye date- above stated

(23) (Signature)
(24) State whether Phystcl

OERTIFIOAJ.‘E or A‘ITEN'DING PHYSICIAN OR MIDWIFE#

who ‘was )
Bopn . alive (Hour AM. orP.MY

A4S
lnn or‘lld“lle (25) Addrexs of Physiclan or Midvwife

Given name

|dded from 2

tal report (26) Witness

I R LR R i . ve

(27) Flled T .£. . } ,.191

............ CAEAL

Local Registra,r.

é. (28) M

Registra.r

1 hysician or midwife,
atténd nigt: fnust not be reported a:

then the
*When there was no
a child breathes even once,

e en ety sapes g S A

tather, householder, ete., should make this return. If

s stillborn. No report is desired of stillbirths bhéfore the
fifth month of pregnancy. .

perore tne nren month 6f7 pre

HENCY.




