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‘FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in question 5.

MCCAW OF COLUMSIA. COLUMBIA, 8. C.

"

(1) PLACE OF BIRTH -

{iCounty of

Township ot

Inc. Town of....................
S
City Of .. .viirerinnrennrsnnses

{If birth oceurs in a hospital r ther mstxtutmn,

1(2) Full Name of Child

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burean of Vital Statistics
Sute Board of Health

Registration District NO:ZM e Regisbered No./.

(No.

P

ile No.—For Siate leuum Olly
9 0 & b 9

L2

(For ‘use of Local Registrar)
coss a8 viaiscinat oy, Wanrd)

give namesof same instead of street and number.) .
m% {It child is not yet named, make
suppleméntal report as directed

Twin

&)
@ O e

é’ Number in

order of birth

(7) DATE OF
BIRTH. .

To be d only in_event of Twins or Triplets

Paronts
Married?

it

(Nnme u[ Month) (Dny)

FATHER.,

mr%,w//w///&

(14) NAME BEFORE

MARRIAGE

Hallic

MOTHER.

A

i
(15) PRESENT
POSTOFFICE

OF MOTHER

FOSTOFFICE

OF FATHER %/)/f‘(/t/ J/&

%/W G/Zz

COLOR [$)/ AG?RAT LAST (16)

COLOR
OR
RACE

-7 EdHr

RACE f/zj/(}/)/ﬂ

o /%0)/ Z2 /// 22/ »//ﬂ

(18) BIRTHPLAC!

OGCUPATION (19) OCCUPATION

& | é(/z/

%VW//A/GZ// %W

{20) (21) Number of children of

mother, {ncl present birth

this

O/n/:)?
oo inc

now livmg, Inclug!ng present bnrm

A

Numbes of children born to
. CERTIFICATE OF ATTENDIN G PHYSICIAN
(22)
on the date above stated.

(23) (Signature) /%/}AZZ;/& i

OB, MIDWIFE*
i | hereby certify that I attended the birth of this child, who was. ,,ZWWW ceosaat, .oi SEM.,

alue or stillborp)
Hniatisa 4l

(Hour A. M. or P. M.y

(:4) State whether l'h}ult-lun or}ﬂld“l;/e

(25) Addrzss of l'byulcl-n orﬂldwl(e

; APt Ao 2, 4/,-’;./
%
Given name added from a supplemen- L ’f
. . talreport (26)° Witnens
(Signature of Wi
when question 23

R T R RN T R R T I WP

Shiiaedee s aes e nesensiireeseney 18 cii.

Registrar

is si%y mark) : . 3 :
/I =
@0 Flled%W//ls,//f. 28)77, R AR e

tness necessary only .
E -

Logal Begistrar.

'When there ‘was no atténding physician or midwife,

It'a chﬂﬂ ‘breathes even once, it must not be re#ted as stillborn.
: . before the fifth month of pregnancy.

n the father, householder, etc, should make this return.
No report is desired of stillbirths.

ARSI B 23

once, it must not be r rted as stillborn. "No rep

STIoTAtten
breathes: even
SR before the ﬁtthwmonth of pregnancy..

ort is desire atillbirths




