BESERVIID PO BINDING.

MARGIN

WRITE PLAINLY, WITH UNIFADING INK~—THIS I8 A PEWMANE

FORM NO. 1.

(1) PLACE OF

2) Full Name of Child &Zﬁw

CERTIFICATE OF BIRTH
County of !. STAB'I'E OoF :O‘K,);’l‘ll CAROLlﬁA. F"‘ 'u ——Fnrm R'ﬂm nnl’
ureau o tal Statisties
Township of % State Board of l‘l:ll:: 6 3265
or .
Inc. '(l:wn of . . Registration District No-... -Registered No. . &7, ...........
OY OF ..oveeerniaite o (Nowrnnoos oo (For use o!:;ocal Reiltrar))

{ If child is not yet named, make
. supplemental report as dlrected

Tobe sgswered oaly in event of Twias or Triglels

(3) BOY OR 1 @) Twin () Number in
* GIRL? w or Triplet? order of birth

® A
| B o | DN Lamae 24 0t

N'I' RIECORI).

[T

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

Columbia.

« Bo~—In caxe of TWINS O3 TRIPLIZTS vse a SKPARATIS BLANK for cach child, and mark the
of

McCaw,

‘ FATHER.

i Y WA /%’Zf_?/t/ﬁ»] ﬂw

Married (Nam:é Month) (Day) (Ycar)
MOTHER.

MARRTAGE e /w &()

(99 PRESENT

(14) NAME BEFORE
(15) PRESER

POSTORFICE 2
OF MOTHER @;W M ("/

4|(m) COLOR (x1) AGE AT LAST ~\-?‘

; OR
! RACE

72000 57 RTHDAY — ="

(16) coz.on ;ﬂﬂ(m AGE AT LAST /2 &
RACE / gé G {

BIRTHDAY
(Years)
(:8) BIRTHPLACE

{(12) BIRTHPLACE +

% /7,/44/;44&

AA@

113) OCCUPATION

{19) OCCUPATION : :

{2v)} Number of chiliiren born to
mother, including present birth

{ e .

(21) Number of children lthis mother '
now living, inciuding present birth R R

|
1
|
|
I
i
|
]

on the date above stated.

CERTIFICATE Oi" ATTENDING PHYSICIAN ORV M'II)WIFE‘

(23) . (Signature)
(24) State whether Physician or Mi

(22) I hereby certify that I attended the birth of this child, who was &% . . .M.,
g_grn aliye or ’Luiborn) (Hour Al M. or P. M)

(25) Addren t Plyulclan or Midwifc

fe

] - -
| Soee R o ity s22ree (heed M
Given mame added from & supplemen- X_Z’ A
tal repo (26) Witnens /F’“M"”" ...... Arovoz7
(Signature of Witness necessary only
, 191 _when question 23 is signed by mutk) &
.............................. Ve £
i
............ 27) Filed | x. 2 ey TN
D TR TTRTRRS Registras (27) File \ii‘a Yep m"an

*When there was no attending physician or midwife,.

nce, it must not be reported as stillborn.
& child breathes even o Teported e O ancy.

t{en the father, houaeholder,etc,?/o;ld make this return. If

No report is de‘fired ? =tillbirths before the




