~

MARGIN RESERVED FOR BINDING,

WRITEH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

FORM NO. ¢

N. Bo~In case of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, and mark the

FIRST-BOR ¥, . Lo . s
McCaw, of Columbia. ¢ y No. 1 THE OTHER, Ne. 2, ete, h_n_ question 5,

CERTIFICATE OF BIKTH | ﬁla Wo—For S Ragisrary

// 7 ~ STATE OF SOUTH CAROLINA.
; % Bureau of Viial Statisties 7 2 9 4 ﬂ
Township ‘of State Board of Health )

or , 20 ?Kr‘
Ine. '1‘0wn Of Coierenecsnsesesesss BRegistration Distriet No»...... Registered No. -....H..

(For use of Local Reistrar)

' /)  FATHER.
-l
NAME A

R I AR W -00';00".'0 (NO. seasvecne o0 --»oc.v-oe-oooa'St-’o-o..ooo..-.wur
(It birth occurs in a hmoth institut{gn, give name ‘ot same instead of street and number.)
- — It child 18 not yet named, male
(2) Fuﬂ Name Of C]llld. e gk €. &4 cessesssenssen { supplementa.l rgport as dlrec:sd
) ) e (s) Number in (6) Are
@ W or T ] order of b ' Parents
Tobe answ _mm__umg%_ Married

(1) NAME BEFORE
MARRIAGE

PRESHAT (15) PRESENT -
® pomégmcn POSTOFFICE

OF FATHER ' 5 4, OF MOTHER _ ' ; Y72
AT LAST 74 af) COLOR ‘ X AT LAS'!' %
(o) CoLOR m‘%;nnu __e%;_ OR - ¢ BIRTHDAY
RACE (Yearh) _RACE (Years) ,
(12) BIRTHPLACE % @a8) ernpmc%m
W _\ 7

(19) OCCUPATION

() OCCUPATION ’ -
Ineld %

- - )
{(20) Number of children born {o : { Z c - 4 (zx) Number of children of this mother {W

mother, including present birth d o TTT e now living, inclnding present birth
CERTIFICATE om/ ATTENDING PHYSICIAN OR ;,' oy
(22) I hereby certify that I attended the birth of this child; whonwas (G ¢ ¢ afil A—/ ..’2_%.,
on the date above stated. ‘ / (Be ,f"- RAES >

(28)  (Signature) = /.
(24) State whetheér Pliysiel: " (. l

Given name added from a supplemen- :
tal report (P0) Witness ..........

(Slgna.ture ot Witness necessa, on
A A R PRI £ : X SN ‘when question 23 1s signed fk)

e ceieeihereseneinetihensessis ot @7 Filed ///215/191(/«' @8 f' ACLF

Reglstrar ) Liocal Registra.r

*When there was no attending physiclan or midwife, f(en the father, householder, ete,, should make this return; If

a child breathes even once, it must notf be reported as stillborn,. No report is desirqd of stillbirths = before the

fifth month of pregnanecy.



