ESERVED FOR BINDING,

MARGIN ;

NT RECORD,

4

WITH UNFADING INK—THIS IS A PERMANE

WRITE PLAINLY,
N. B.—In case of TWINS OR TRIPL

(1) PLACE

BIRTH

County of

Inc. Town of..

s e st sasssaer e

or
City of .....

(If birth occurs in a hOSDitaﬂue iastitution, give nWad of street and number.)
1f child is not yet named, make
(2) Fun Name Of Chlld ——————————————————————— {supplementa,l report as directed

CERTIFICATE OF BIRTH
STATE: OF SOUTH CAROLINA
Bureau of Vital Statistica
State Board of Health

fle No.—For State Registrar Only:

86799

Registration District No{g. Coans 7‘ Beglstered No. ’/ . 4 ceses
(For use of Local Registrar)

St.; «... . Ward)

(No.

BETS use a SEPARATE BLANK FOR EACH CINILD, and mnrk the
THE OTHER, Neo. 2, ctc., In question 5.

FIRST-BORN, No. 1.

McCAW oF COLUMBIA, COLUMBIA, . C.

-

on the date above stated.

(23)
24)

Y OR’, @ Twin 5) Number i ®) (M) DATE OF
@ (B;?RL‘? R, or Triplet? [ ® nrd?r :; b'!'ﬂh 6{‘3:3:” W BIRTH.. é ‘5
To be answered only in event of Twins or Triplets (‘Iame of Month) (Day) Year)
/) MOTHER.

® FULL 14) NAME BEFORE h

NAME V7 a9 MARRIAGE

y ' "

(8) PRESENT / (15) PRESENT

POSTOFFICE »l, 7 POSTOFFICE

OF FATHER OF MOTHER N
(10) COLOR 7 (11) AGEATLAST o 16) COLOR - .- GE: AT LA 4

OR ép/(/ BIRTHDAY......~ d " Sk M 0D DAY . ’t .....

RACE ears) RAGE . (Years)
{12) BIRTHPLAGE (18) BIRTHP E T
(13) OCCUPATION V’/ (19) OCCUPATION

Ratrsesd, ttonsl / W %57//1

(20) Number of children born to { é (21) Number of children of this mother { B

mother, including present birth l...coiiioneiiieitten iveirenntn. now living, including prﬁfent birth  \...ooooooioereieeTiiunoereonaeesss .

CERTIFIGA’.[‘E OF ATTENDIN G PHYSICIAN O WIFE*

(22)

I hereby certify that I attended the birth of this ¢hild, w/;xo was. (SR L : % 127 A a’ M.,
(Born 1ivg or stillborn) (Hour/A, M. or P. M.)
(Signature) \]

(25) Address of Physician or ifidwife

State “lxethl.t Phy /7Inn orm
/’/Lf/

Given name added from a supplemen-
tal report

......... ““”.“””}E{eglst'z‘ia:r‘

(26) WItDEeSS . ... cocvceronaaracososonsseaes feeseeanscen

(Sig‘nature of Wztness cesqa.ry only
when question 23 is signed by rk)

M/..g.....m/(e.

28) ...... L

(27) TFiled)
A

If a ¢hild brea.thes even ﬂnce. it

*Wher there was no attending physisian or midwife, then the father, houseﬁold&t,
must not he reported asistillborn.
bafore the fifth month o pregnancy- : .

te., should mss.ke

No reporlf is desired of stm!b‘




