THER, No. 2, ete, In question 5,

Township of
or

Inc. Town of.......
or,

City Of ivinnanan

"CERTIFICATE OF BIRTH
. STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Menlth

Registration District N JO

D I I I

Ceeeer e (No. ...... Seevesesaeaeean

File No.—For State Reglstrar Ouly

30744

.. .. Registered No.. /LY RPN
(For use of Local Registrar)

(If birth occurs in a hospital or other institution, give name of same instead of street and number.)

(2) Full Name of Child

{If child is not yet named, make
supplemental report as-directed

(8) FULL
NAME i

(14) NAME BEFOR|
MARRIAGE

W/é/u

‘ 4) . Twin " |(8) Number in ( {8) Are (7} DATE OF
@ ‘B;?RVL?O R ’ @ or Triplet? . @ order of l'lirlh :;‘;f:;‘s ] BIATH. 2L /€. {{é
To be answered only in evait of Twins or Triplets / (Name of Mnnth) (D'ly) €ar). .
' FATHER. | “ v MOTHER. B

%Mﬁ;& 0///

(9) PRESENT

4 (15) PRESENT
pos'romcs POSTOFFICE
F FATHER . OF MOTHER

(10) COLOR /
OR ’

RACE g T

(11} AGEATLAST 16) GOLOR
sinTHnJ (}/% . e gy

RACE

(12) BIRTHPLACE -

(13) QCCUPATION

e S e

(18) BIRTHPLACE

L20) Mumbar of-children bsrﬁ‘}y { (21). Number of
] molher, presen 1+ IR Pl AU e e marabes ey now living, i

(17)  AGE AT LAST ~
BI RTHDAY..,.C?J .

MCCAW OF COLUMBIA., COLUMBIA, B¢ C.

CER’].XFLC}'(T}’ OF ATTENDIN G PHYSICIAN OR 1} 1$[I])2\?’IFE"‘
r
L L .......-.nt/.. “M,,

(Zé) I hereby certify that I attended the bivth of this clul& fwho was. ..
on the date zbove stated.

(23) (Signature)

,@M %me{“ ™

(24) State whether I‘hysiczz or Mil" wife

7 7 A

ivmeineg 19

Giver moame ndded from o supplemen- - /
tal rexmrt

(36) Witness ..c.oieuiinranavsies

when question 23

27 Fﬂe
Regxstrar 3

/2/6.. (-S)

.................. PR Y T R TR I

(ngnature “of Witnesa necessary only

is signed

*When there was no attendm pliysician or midwife, then the father householder, etc, s
If a «child breathes éven once, it must not be reported as shllborn No report is desxred of stmbu-ths

hefo:-e the ﬁfth month of pregnancy,

'

71d make this return.

i st o 3

TP




