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| (1) PLACE oF BIRTH CERTIFICATE OF BIRTH
| File Ho.
| Comnty of .. ,Z»/Q ~

STATE OF SOUTHE CAROLINA.
Bureau of Vital Statisties

~

Township of .......0 N e

Wz

g or
' Inc. Town Of  togrnneeaoiase. . Registration ict No-,,,[.. L. ... Regigtered No. %...7 .70 .7 .....
,, o “ t&ﬂ]’ festo: ‘ ) / " (For use of Local Reistrar)
. City o vevs (No...., M o ofs sevaeae B3 seseiia.. ..  Ward)
;, (If birth oceurs 'in a hospi or gther 1 utign, give name off sar o instend of street and number.)

L}

If child is not yet named, mal

@ Full Name of Child. .. .../ A7 e oo ] Suppioments rzpmmimfe;
@) Twin () Number in ‘Are DATE

1(3) e or Triplet? 7{ order of birth 18 Parents% ",’;m‘; 25 101
j To e answered enly In eveat of Twins er Triplels Harried (Nam¢f of. Month) (Day) (Year)
! FATHER. 1 MOTHEHR,
(® FULL: ) ee (1) NAME BEFORE
7 NAME . < MARRIAGE

() PRESENT ' S PRESENT
POSTOFFICE abe L /( . ggs%‘{%ﬁ[xc 6 /
|__OF FATHER : ) ER

i RACE (Years) - RACE (Y ears)

( L AGE AT 1.AST A - § a6 coror (1 AGE AT LAST Z /
(10) gg OR 2 7 (xx) A ,0. * OR ‘
(12) BIRTHPLAGE S /( : (8) BIRTHPLA}(E 2/; Z ;

(:3) OCCUPATION _ (19) OCCUPATION
i - [ 4

(zo) Number of children born %o { 5 (21) Number of children of this mother z
mother, including present birth R AR R aow living, including present birth { eo

i CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFR®

o :
2—6 L&, O

or lebznl (Hour A, M. 02 P. M)

5) Address of Physiei'a{z' or Midwife

(22) X hereby certify that I attended ¢the birth of this child, who was

o on the date above stated. orn’aliv,
i (28) (Signature) Z q j; N 4

! ; 24) Statt whether Ph cian ow Midwife

Y

41_84.44.—(

of Columbia.

McCaw,

Given namie added from a supplemen—
tal report (26 Witness .........
(St nature of fWitness necessary only
B P RO £ . BTN hnquestio 23issignedbymark)
e eeratienecearaere i eneraaaes @n Fiea . [. /.4 .191 FE@ i LT
i Registrar “Local Reg-istrar

’W‘hen there was no attending physiclan or midwife, thﬁ?{ the ther, householder, ete,, should make this return. If
: & child breathes even once, it must not be reported as stillborn. No report ig desired of stillbirths before the
: fifth . month of pregnancy. B




