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(1) PLACE OF BIRTH
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County of
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| STATE OF SOUTH CAROLINA.
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State Board of Health [
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Lz

(For use of Toeal ‘Rexstrar)
: \jﬂmd),

Yol If child is not yet nam d,
‘i (3) FL'{LL Name Of Chlld . ﬁ V‘:ﬂ% ......... f." S { suppliemental report as ?11rimtgfie
: (4): Twin () Number in 6) Ar E
@ EIROYL’:CLR or ‘Triplet? order of birth { Pagents 7140 (gﬁg‘ATn E l
Te be gaswered only in.gvent of Twins or Triplets A _ Married? ‘ (Name onth) (Day) | (Yem_)
FATEER. MOTHER.
@) FOLL / . (14) NAME BEFORE g
NAME %/M V27 ;!,//o-—u MARRIAGE  &Jy . M@a/.,c/f’ Driet %f‘
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! POSTOFFICE POSTOFFICE M
POSTOREICE (U4 M ¢ OF MOTHER &? W
(10) COLOR Gn 1) AGE AT LAST p 6/ a6 SOLQRW G7) AGE AT LAST s E':_’
RACE w (Years) RACE “ W (Years)
(12) BIRTHPLACE . OB BIRTHPLACE B
?(19) OCCUPATION

(13)  OCCUPATION
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(20) Number of children bern tu
mother, including present birth

i

‘(21) \Numbher of children of this mother
i now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR Bﬂ])W]I‘E’
22} T heéreby certify that I attended the birth of this child, who(w

on the date above. stated.

(23)
("4) State whether Pliysieianor ] 'VIidwiIe

5. .M.,
or P, M.)

Born, ahve or stxllborn)
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R e

(Slg'm\ture)
(25) Ad(lresu of Phys‘lénn or Midwlife

//;)24/&

af Columb

McCaw,

Given name added from 1 supplemen-

tal report

Regu frar

;ﬂ?ﬁ//ﬁ M/

(Sigua.ture of Witness necessary: only
when question 23 is signed by mark)

g@ ). Filed . W/Afn B (28) T.ocal .lz.leg tTaY.

(26) Witness

*When there was no attending DhY

& child breathes even once, it must not'be reported as stillborn.

o

i

sxcian or m1dw1fe, theh the father, householder, etc., should make this return.

4 o

No report is desired .of stillbirths before the

fifth month .of ‘pregnancy.



