(1) PLACE OF err'n
County of
1 Towmshxp of

wan of
or

- Ine,

”@Zié/%

CERTIFICATE OF BIRTH
S?I'L'I’E OF SOUTH CAROLINA,
Buream of Viial Btatixtiox

Blate Board Zneamx
D:sbm:t Ho-....

Fm Nlu.—Fgm Regleirer nly

A

(For um of Locrl Reistrar)

/£ _7/%

‘(.ty of . (N . .. 8t .. Wi
(If birth occurs in ‘a hospltnl ‘or other insutution. give name of same instead of street and ;ﬁxmbér)
P

l(") Full Name of Child....... < M 4

(1) DATEQF

If child is not yet named, make
supplemental report as directed

Number in , 075 (

Tw n (5)
or Triplet? order of birth
To he onswered anly in event of Twing sr Triplsts.

FATHER.

7 . -
; . _
ey . AY
POSTOFFICE A
OF FATHER VA sy
OR
RACE

1. CoroR W:) AGE AT LAST | 35 i
RACE ” (Years)
(:8) BIRTHPLACE
‘12) BIRTHPLACE PP
7 : 7

4
(13) OCCUPATION ! . .
(21) Number of children of this mother

(20 Number of children born to §
) mother, including p t birth [BRERRN § _mow living, including presemt birth

T CERTIFIOATE OF ATTENDING PHYSICIAN

(22) 1 hereby certity that I attended the birth of this child, who was
on the date above stated.

(33 BOY OR @
GIRL?

Married? / Name of Mony

LZ 13«
)(Dagz ( ear)

G SRR BENRW LY, /W
(15) PRESBRT 7 M R

POSTOFYICE

OF MOTEER
1) AGE AT LAST ~
o A riDaY T_S3oT

(Years)

f
]
(8) FULL
NAME

i

f——
i

—

"l (5) PRESENT
1
|

(8 COLOR
Ol

(13) OCCUPATION

TS wse & SEPARATE BLANK for each child, and mark the

FIRST-BOR N, No. 1. THE OT'HER, No. 2, cte., In gquestion 8.

|
'
i
|
|

(Born “ali

(28) (Signature) .. \TETEAL
(24) StMe whether I’hyxiciam or Midwife | (28}
(36) Witnoxs (Signature of Witness neces

when question 28 is nig:ij
27) Filed M./.‘.zmé

hnwhe;, there weas no aitending physician or midwife, than the father, householder, etc, should make this return. If

Given mame added from a supplemen-
inl report

of Columbia.

g
[+]
Q
51
.
B
i~
-
H
i 1§
.
xi
2
5 .
B
i 7
j
N
o
g

N. By—iIn casc of TWINS OR TRIPLE

rihs before the
ted as stillborn. No report iz desired of stillbl
8 child breathes even once, it must not be ;etx{gr e 28 Bt o nanoy.

McCaw,

S @ chﬁti mthax mn ama, it must mot e rerported 28 Stillborn. No repert ix deslraﬂ. m sﬁIIMz-m:
all month of pregnancy. B




