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FORM NO. 2

(1) PLACE OF BIRTH CERTIFICATE OF B T p—

County of s L STATE OF SOUTH cuolxgzn B,—For Stats R  Only
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Township of . _ State Board of Health
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of j‘
It bu-th of curs in ‘a houpital or othe stltution, give name of same inste ad’ of street s,nd numher‘Jw“

1(2) Full Name of Child. ﬁ_ﬂﬁ /&, m . [ g If child is not yet named, make

~T.. * | supplemental report as directed

City

](s) Rugiber in Z.J (6) Are

3) BOY. OR (4} Twin
G order. of birth Parents 7
Married?/ 2 c-

IRL? or \Tﬂplet? A\
&<{"1 = Node sevwernd enly in eveut of Twias or Triphets R

(14) NAME BEFORE
MARRIAGE -

(15) PRESENT
POSTOFFICE

POS C. ‘
OF FATHER : OF MOTHER

' 4 T
() COLOR 1) AGE AT LAST &f af) COLOR , 4 AGE AT LAST
OR %k O RrADAY 6 oR M/—(& an Acx N3

RACE (Years) RACE (Ycarl)
| (13) BIRTHPLACE
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(30) Number of children bera te

2 (a1) Number of children of this mother
mother, including preseat birth ‘: now living, including present birth ‘27/"

CERTIFIOATE OF ATTENDING PHYSICIAN QR MIDWIFE* o8

(22) T hereby certify that T atiendod the birth of this child, who was a LA M,

on the date above stated. orn glive or ltillbzn) (HourA.)l or P.l(.)

(24) State whether Phyllci-n erdwlte’(zs) ddress of Phnlehn or !Idwﬂe

of Columbia.

McCaw,

Given name added from a suppiemen-
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{Signature of Witness necessary only
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*When hysician or midwife, then the father, householder, etc., should make hil nturn. It
a chiléhl:;:az::u 2ge;t?:‘;2nﬁ ?nuy:t not be reported as stillborn. No report is desired of stillbirths before the
tifth month of pregnancy.




