MARGIN RESERVED FOR BINDING.
WITH UNFADING INE—THIS IS A PERMANEN

N
T RECORD,

FORM NO. 5.

WRITH PLAINLY,

N. B~~In ease of TWINS OR TRIPLETS use a SEPARATE BLANK for cach child, and mark the

GCERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Burean of Vital Statistes
State Board of Health

(1) PLACE O BIRTH

County of .

Filo No,—For State Reglstrar Only |
72524

Township of oo nae
o | (&3 9.2,

Inc. Town of .....oivvvivevn..... Registration District No-, £, Registered No. ..4).. P
or (For use of Local Reistrar)

Gity o ard)

sesaass (No, e frocessereens Chesaeenses

. St.s
(If birth occurs in ‘a hospwq.l or other lnstitutlon, g'lve ‘namé ‘of same instead of street and number.)

/
If child is not yet named, k
(2) Full Name of Chlld. G ste e g }) Y supplemental rgportaé.s ?iimrg?edo

R 3 Ao Tl
e S v e b sinsis e s e e ..{

FIRST-BORN, No, 1. THE OTHER, No. 2, ete., in question 5,

(9 Twin (5) Number in 6) Are DATE ,;;"\ggg' =
® gﬁ;&? R @ or Triplet? order of birth l Parents - (gmrp’ OE b
@44 Tobe ansvered uly I et of Vg e Tt || Marricar +/ A, (Narme of Momth) (Duyy” Year) -
/ FATHER. 7 ' / "MOTHER. ' T
N/l 77
® FUOLL fC& (Z (14)° NAME BEFOR v
NAME . Ez»»ﬁ»ﬁ,.’*’ P & K P o MARRIAGE &Qf/ Lol 7)’”
® PRESENT Wﬁ \ (3 PRESENT /7 - ; ' ?7, E
POSTOFFICE: POSTOFF:, Tez 2 1 # - A 3,7
OF FATHER ,!; J//ﬂ_} LA P /»i, ¢ OF MOngE ; j A X fx, "i‘;u
SR E AT LAST (16) COLOR (xv) Ace AT LAST )
 gon ‘mﬁﬁmﬂ%_i%ﬁ- S ., TARBEe S O
RACE J14. 25 ,,[3 : (Years) RACE ) 1 & 0 (Years)
(12) BIRTHPLAC ] | (8) Bm'rﬁpLAcE
< F, pl ) &2, D1y i
(13) occu ATION / (10) OCCUPATION
~h
/z g@% L/éavm._m/)’\Z/ _f_/‘y(ﬂ A o A
= T
=y
) Number of children born to Aaa i -(21) Kumber of children of this mother
(ao m:tmﬁegr ¥ cfndinge present birth {‘c’r’“ﬁ{'f-“’-‘f % . @n now living, including presen%irtﬁ . e
I CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ’ T
s , )
(22) T hereby certify that I attended the birth of this child, who was . ..r‘:.“i..,...ﬁat .«.‘.’-:"........‘.‘f*....M.,
on the date above stated.: stillborn) ur A. 3. or P, M)

&

(Born ‘I;Ze or

(28) (Signature) 7, 75"". A , A .LT L o«

S, 5
(24) State whether Physle‘ian or Midwife

of Columbia.

Given nameé gdded from a supplemen-

¢ i tal report (8) Witness .......... Seeevatiiitessresteeaas

R R i (Signa,ture of 'Vﬁ;'itnéés necessa.ry only
. ! : when question 23 is signed by mark)

el /0 191 4.. 28) 7 &,WV\MN

(27) Filed A
Loca,l Registrar

.............. PR R I R R

Registrar

“When there was.no attending physician or midwife,
& child breathes even once, it must not be reported

McCaw,

then the father, householder, ete., should make this return. If
-as stillborn, No report is desired of stillbirths before the

fifth month of pregnancy.




