 §

MARGIN RESERVED FOR BINDING,

Form No. 1.

FIRST-BORN, No. 1. THE OTHER, No. 2, ete., in question 3.

MCCAW oF COLUMBIA. CoLumMBIA, 8. C.

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,
N, B.—In case of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

‘Gonnty of %MW
||ITownship of eler, Covevrvanani

Bure¢au of Vital Statistics

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH lFile No.—For State Rogistrar Only

STATE OF SOUTH CAROCLINA o
... 81447

State Bedrd of Health

or : : .
‘ Registraﬂon District Noil 2[5 7. Registored No..Zennnn.nn..
Inc, TOWD Of..ceeteeevcsnsssnsnee s (For use of Local Registrar)

or :
Clty Of .vevvssovevnsonnsoncssas (No. St, reesesessseens Ward)
(If birth occurs. in a hospital or:other institution, g/ié/name of same instead . of street and number.)

(2) Full Name of Childetezecrco oy Motz Toeec. . {1234 15 not yet named. make

— p iy DATE OF
@ Twin *|® Number in (6) Are - @
@ E?RYL?W or Triplet? : l() order of birth . 7 ot BIRTH //tA24¢. .. ..., W20 le
To be d only in event of Twins or Triplets E ame of Month) (Day) (Year)
FATHER, g ‘ - MOTHER.
(14) . NAME BEFORE
% ﬁ %1 Z);M/ MARRIAGE ﬂ/ﬁw% g /2 JV%L
ll@y PRESENT Z 16) PRESENT - .
® 32 POSTOFFICE %’ o POSTOFFICE ’ y

OF FATHER 0 oy OF MOTHER Ll o S e

= - - +
1 GOLOR ' 1 AGEATLAST 18) GOLOR
an - o g 3 ....... Jow g 7 an “"“”‘f?..(ﬁ. .......
mca o RACE L. /‘-ﬁ*
(12) BIRTHPLAGE (18) BIRTHPLQGE i
: ( s ,Zu‘//,‘/{ ; Z/M // //
(13) OGGUPATION; "/ A . (19) OGGUPATION
: 3: AL LALE, - : %W/( %/
(20) Number of ohlidren born to { Q_, i (21) Number of children of this mother { 2——
mother, including prosent birth vodiiTiiiaas T S, now living, Including pressnt birth.  {..4+ .. ... .coiuiiniiinincninnnn..

; CERTIFICATE OF A'.I.".l‘ENDING PHYSICIAN ORW—‘
1(22) Ihereby certify that I attended the birth of this child, who was. ... &%7 ceoses B2, .. ﬂ)M,

on the date above stated.: (Bo?a.live orstillborn)  (Hour A. M. or P, M.)
(23) (Signature). /? el e
(24) State whether Physiclan or Midwite | (25) dressof Physielan or Midwife
, olailerift | Yoo driec
Given nmame added from a supplemen- ) ) / /
tal report (20) WANESS ......iieunirnssoiiierieierreeins

(Slgnature of Witness necessary only
‘when question 28 is signed by mark)

Registrar Local Registrar.

‘When there was no attending physician or midvv*lfe, then the father, householder, etc., should make this return.
If a child breathes €ven once, it mpust not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.

e ererrinesesesenmnrasaesennas 19 . N (20 Filed M/\L 19 lé.. *(28)“% 7/4%4/%



