Y, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

N. B~In ¢ase of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the

®

MARGIN RESERVED FOR BINDING.

WRITE PLAINL

~ FIRST-BORN; No. 1. THE OTHER, No. 2, etc., in guestion 5.

3

MCCAW OF COLUMBIA. COLUMBIA, S. C.

County of /. g
Township of
or :

Inc. Town of.

. STATE OF SQOUTH CARCLINA
Bureau of Vital Statistics
State Board of Health

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH  [Fjig No.—For Siate Registrar 0nly|

pPeeseesersseossneiese

-

?535@6
- 70,

.. Registered No
(For uge of Local“ Registrar)

J

>

Registration District No.~.2 .2

the date above sta.ted.

or
City of ..ol iiiieennesnnns (NOw i it e iensninensensens Sbey ........‘......Ward)
~ (If birth occurs in a hospita.l or other i titutio ve na.me of same instead of street and number.)
If child i t t d, Kk
(2) Full Naﬁne of Child_____ Q(ézzz _______________ Lo {Eohid Is npt Set named, make
o Twin . 5y Number 8) Afe (7) DATE OF ) ﬁé
® g?gu‘m%rq @ o Tpler © oeder of it iocier ;!(g siRTH,, T R WA
g To: be answered only in eveat of Twim or Triplets v : ) (Name of ) ) (Y ear)
v /L FATHER. ‘ MOTHER.
8) FULL 14) NAME BEFORE -
@ Kabie ¢ LAt K( %ﬂ/r/(f' @ MARRIAGE - /2,4/1/7,0/ %74/@
@ PRESENT [ % % ’X Zg é (15) PRESENT /
POSTOFFICE . POSTOFFICE ] .
OF FATHER [LZZL&,%/ . OF MOTHER JMZ(_AA/ @ L /ézf—?L
a0 cOLon : a1y AGEAT AsT 2 (i8): COLOR .~ (D) AGEAT LAST Z
RTHDAY...... *&7. /. . OR
BAGE M/LW o N 7 O 1o ? /Zo BIRTHDAY; ..... P
(12) BIRTHPLAGE / i ) S (18) -BIRTHPLACE /
At e M4W co ., )X . ‘@
(13) OGCUPQ‘L'ION‘ l (19) OCCUPATION
20) Niimber of chifdren born to { : (21) ‘Number of ehndrenoftms mothor { 9[
mother, including present birf veus now llving, lncludins present birth- - 1............0 e eeienieines
‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES ;
(22)  Ihereby certify that I attended the birth of this child, who was. /3 s lers a6 {20, -,
on

A/M(Bom%orstﬂlbom) (Hou AM. or P M)
(23) (Signature) Velhf e |
@9 state whetthe l 25),M6’fe’é; of Physign W

)

AC

Given name ac

..............

............

lded from & supplemen- 3
fal report (26) WWEREIESS « v v vssrsbonsonnnnssnesieisennecannsssesas B ..
L (Slgna.ture of Witness necessary only A
...... when questign 23 is slgned by mark)
et ieesneenaes 19 27 FiledlA A G /!'...19/5 ................ f .........
Registrar Local Registra.r

*When there w;
If a child

as no attending physician or midwife, then T father householder. etc should make [this return.
preathes even once,:it must not be reported stillborm. No report is desired of stlllbirths
. before the fifth month of pregnancy 1

i
b
|
il
i




