N 'f" RECORD.

MARGIN RESERVED FOR BINDING.

WRITH PLAINLY, WITH UNFADING INK-—THIS IS A PHE

‘Form No. 10.

K. B.—In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each chifld, and mark the

i FIRST-BO
McCaw, of Columbia. RN, No, 1. THE OTHER, No. 2, etc) in question 5,

l

(1) PLACE OF BIRTH

LRI I Y

(If birt.h o'c;:urs lm

County ot X7 S7T Vi
Townslitp’ of AR W’W
Inc, '.[‘own of,

H
/

& hospital or other insti

@) FullNameofClhld...Qfé‘:lﬂlA{....f

W
CERTIFICATE vuir BIRTH
STATHE OF SOUTH CAROLINA.
. Bureap of Vital Statisties
State Board of Health -

Fila Ho,—For Site RegisrarGnly
12399

»

District No- }@ﬁ’..,.mgmmd No. 0.7 ...

(For use of Loca.l Reistrar)

cesossessses St} ............Wa.rd)
ution, glve na.me o’f ?a.me instead of street and number.)

P { It child is not yet named, ma.ke
.l ieviiiiiieiees oo 1. supplomental report as dirdeted

. (No.......

et

) DATE OF -,

() Number i
) BIRTH.

order of birth

(6) Are ;
= AL gt

(Name of M th) (Day) (Year)

(8)  FULL

4) .
! mmw% l
FATBER. E MOTEEB..

(14) NAME BEFORE
MARRIAGE Wq,og

0, %‘% e
j(@

(r0) COLOR
| OR

RACE

(%) AGE AT LAST
IRTEDA

NAME ] 45 "y
(5) PRESENT N : I ¥ @s) -PRESENT
POSTOFFICE ; ] - £ R POSTOFFICE W
OF FATHER ; U OF MOTHER
(26)

Y

[4 ear‘s)

Soror W AT LAST
(Yegrs RACE

(12) BIRTHPLACE

m¥

N T e 6.7 C.

l : '
;‘ —
! ,

‘ (22) I hereby cortify that T attended the birth of this child,/Sho was

n the date above stutei

i
b

E
N

(24) State whet&xer Phy:

(x3) OCCUPATION ; : v b (x9) OCCUPATIL ‘
M (‘ 7 : 7 A /M//é P =
; o ] " L—K T e A 4 - :
(20) Number of children bort to % ‘\ (a1) Number of children of this { '\ﬂ
mother, mcluding present birth BES L AR RS R now living, including present birth AR RN RN
DERTIB‘IGA‘I‘E ()F A'.I.V.DENDING PHYSICIAN OR MIDWIFE®
caisassieseense ....M.,

A, M, or P, M.)

(23) (Signaﬁure)

.

Given name added from {‘n supmlemen-
tal report

P R R R R R I

Registrar

N &M
e oo St oV UMY

of Withess necessary only i

(26) Witness ...
SO ignatur
- :z: .~ when question 28 is igned by mark)

(27)‘1?112& W '/%1 . ‘. @8) Lt ‘\M £ T
Local eg"lstrar.

i

a child breathes even omnce, it must n

*When there was no- atte nding physician or midwife

return, . If

then the father, householder, etc, should make th/ o
)

ot be reportedias stillborn. No report is desired of stillbirths Jbefore.
fifth mqnth of pregnancy.




