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(1) PLACE OF BIRTH GERTIFICATE OF BIRTH

CERTIFIOATE OF ATTENDING PHYSIOIAN OR MIDWIFE#*

(22) X horeby cestity that T attended the birth of this child, who was . ‘Alive ., at ....11.40 ..P.m,
n, the date above stated., (Bora alive or 11 Ly {Hour A. M, or P. MY

FIRST-BOR N, No. 1, THE OTHER, No. 2, etc, In guestion 5.

(28) (Signa,ture) I 6% NS S Y R
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of Columbia.

McCaw,

Given mame added from a supplemen~
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*When there was no attending physician or midwife, then the father, householder, ete., should make this return It
a child breathes even once, it must not be reported asg stillborn. No report is desired of stillbirths before the
fifth ,month of pregnancy.
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oy Tobe n event of I Mamed¥gge| por ot
2 ! : : (Name of Month) (Day) ~ ( ear)
FATHER. ) K MOTHER.
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AlE Henry Chelin Holst MARRIAGH Fay Josephine Holst.
(9) PRESENT T (x5) PRESENT '
POSTOFFICE * “apn. POSTOFFICE n
oF FaTeEr  Charleston S.C. P or moraer _ Charleston 8. G
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