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FIRST-BORN, No. 1.

MCCAW OF COLUMBIA. CoLuMBiA; 8. C.

(1) PLACE OF BiRTH

CERTlFlCATE OF BIRTH

STATE OF SOUTH CAROLINA
Count :
YO! (3"‘ ...-.......... Buréau of Vital Statistics
Cl‘ownship of (4 142 VA State Doard of Henith ; )

Inc. Town TS A N Registration District No%. 2 o Registered Vo.././.,.éz. 20O
or ) (For use of Local Reglstrar)

loity of «.vvveniiiinnianns i, (N0, oot et e BbE eenerinsene s Ward)

(It birth oceurs in a hosplt%;}o:her mstituthn give name of same mstead of street and number.)

(2) Full Name of. Chlld {If child is not yet named, make~

supplemental report as directed

(3y BOY OR | @ Twin / (5) Numbe.r In Z ) DATE© /‘é
] GIRL?- @04, or Triplet? order of birth :13;:3:1; /‘L‘) BtRTH -, “{‘g"w’ =

‘Te be'answered only in event of Twins o Triplsts. (Name Monfh) (Day) (Y m)

FATHER. : Y MOTHER.

R QUULM Q;y&wvc L B MJL YT

PRESENT g 15) PRESENT
POSTOFFIC ”ﬁ\/\/k - ‘b 8 EoSTorrce /?34’1/\4., @g\g
OF FATHER " AAAIN : OF MOTHER A B

COLOR : . (an AGEATLAST | '(16) COLOR - - (17} AGE AT LAST
OR Y BIRTHDAY. ... . . L. 4.7 OR BIRTHDAY
RACE - (Years) BACE

BIRTHPLACE ' (18) . BIRTHPLACE

%rwyfg«,\ Co / Aol

OCCUPATION - (19) OCGCUPATION =

ber of chiidfe ;botn to (21) Number of children of this-mother -
20 rr:a{‘l‘m;f i:cf:dlny ;mssent birth {,,. niow llving, including present birth { .................... Neaid e, ey
e bt et et T~

L lerewmenednssonnseneraonstesmrennds - 0
CERTIFIGATE OF ATTENDING PHYSICIAN OR MID\VIF?? v

(22) Ihereby certify that T afteénded the birth.of this chld, who was. 0 T . 0wl ehe v vvns I \ T, .M

on the date above stated. \ W( aliveor snan ) / /
' ' (23) (Sxﬂ'nature)

(24) State whether Ph) slcinu’ ‘or Midwife (1.;) Address of Physician or ] ’!US vife

Given nanic added frontx & supplemen=
tal repox 2 “’ﬂness ven

E 0 (Signature of Witness necessarv only

when question 23 is signed by m 3"

@n Fnedw.?’f{.. wla. @9 M ian

18 ...
Registrar
“ife, then fhe father, householder, ete., should make this return;
*When there was “{’h&tti’égﬁnﬁn‘l’éysﬁ‘tﬂﬁ&sﬂr :zl)itage ex-"epcn‘ted as stillborn. No report is desired of stillbirths
If = -child breathes ' before the fifth month of piegnancy.
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