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ete., in guestion 3.
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FIRST-BORN, No. 1. THE OTHER, No.

McCaw oF COLUMBIA. coLumsia, 8. C.

(1) PLACE OF BIRT

County of %&44/4»7;......‘

Township Of ...vivvvunvannrenes
or

Inc. Town of.. AW e
or

City of/ .4

(It birth occurs in a hospltu;xfﬁr instltutlo 1, glvo nnme of same instend of street and number,)

(2) Full Name of ChlldQ

TIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buzeau of Vitnl Statistics
State Doard of Health

o '
[File No.—For State Registrar Only|

- 16 092958

Registration District No. . 3 .A ‘o chlstered Novoiveuvnnas
. (I'or use of Local Registrm')

NO- onnnnooo----octoc--oauoa..¢stn| L N N N NN

-« Ward)

If child is not yet named, muko
supplementnl ruport as directed

4) Twin
or Triplet?

® 8oy o [3
Y.

To be answered only in event of Twins or Triplets /

(Ga. : -- - |
(8) IA’cr:anlu /

Marrlad? M L4

(6) Number in
order of birth

..................

(Namo of Month) (Day)

() DATE OF
BIRTH, @0/ ( /é

FATHER,

® FULL d

L7092 Coiry

MOTHER,

NAME nsrons
MARRIAGE 77/)44/{,/

(19

(9) PRESEN
0 AT

b2 ns //a

(15)

s 24/

(10) COLOR
0R
RACE

(n) KGEAT LAST
BIRTHDAY. .

171 4 ()

seeeene

POSTOFFICE
OF MOTHER ,
(7) AGE AT LasT
BIRTHDAY. ... (3.2 ..
(Years)

(12) BIRTHPLACE

ém/a

(18) BIRTHPLACE

/C/ :
W

R
RACE
(18) OCCUPATION 7 U

(13) OCCUPATION

\}MIA/

i

(20) Number of children born to
muther, Including prosent birth

W‘HM/ Wide
(21) Numbor of children of this mother

now living, including present birth ( ..... / ...................... ',

CERTIFICATE OF ATTENDIN G
I hereby certify that X attended the birth of this child who was, ... %

(22)
on the date above stated,

(23) (Signaturo) 7/ ;Aqr UL

(24) State whether Phyaiolan or Midwife [ (35) A

PHYSICIAN OR MIDWII“D*

-t

o ST M,,
(Hour A, M, or P, M,)

-ooonon--ancﬂt-.-

{Born alive gr stillbgrn)

rewk of Phywiclan or Midwite

Glven name added from o supplemen-
tal report

R A N I I W
v

R R T R R T | : R

Reglstrar

(20) Witness ....... R R T T T,
(Slgnnture ‘of Wltncss necessary only
when question 23 s slgned by mark

@1 miea , JUN8 1, 4 39 @8).. Mo, B... Woodward,M,D,.

Local Regiatrm‘.

*When there was no atfending physician or midwife,

If a child breathes evon onco,

it must not be reported as stillborn,

then the father, householder, cic, should make this return,

No roport {s desired of stillbirths.
before the (ifth month of prognnnoy




