Ine. '.l‘own of
or
City Of + . oo i ennns,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistics
State Doard of Healih

...

Reglstmtlou District No?j

(No. D

R oparet e

File No.—For State Registrar Dnly j
904%1

7 Registered No.. /K{z e
(I"or use of Local Registrar)

s Shy vt iy Ward

2

(If birth occurs in a hospltal or other lnstxtutmn B1ve name of same instead of street and number.)

Full Name of Child

If child is not yet named, make
supplemental report as directed

t

McCawy ar CoLumola, GoLumBIA, 5, C,

: 4) Twia  Mumber i (6) Areg {7) DATE OF ‘ =
| 3) g?ﬁgﬁg/& @ o:( Triplet? 5 or?!:ir le)if‘ll)?i‘m E%z/q BIRTH. ifgi‘ @
To beauswersd only iu cvest o Twins or Triplets ) (Nn.meofl\l’onth) (Dny) (Ym)
. ‘ 4 MOTHER.
8 (14) NAME BEEORE #
MARRIAGE S g

) PRESENT ] (15 PRESENT

4" POSTOFFIGE | y POSTOFFICE
OF FATHER OF MOTHER __
(10} COLOR (n AGe AT LPST / (16) COLOR & (179 AGE AT LAST
R BIRT! Av.... v OR BIRTHEAY......

%) BIRTHPLAG% CE : : ;

(18] OCCUPATION (19 OCCUPATION
|

r 21). Number of children of this moth;
) Nomber of siren born R S / ....... ceee 1 O R rog, thcacing tosant oeth {oc.... ol
CERTIFICATE OF ATTEN])IN G PHYSICIAN OR MID\VIFE* e .

(22). X hereby certify that T attended the birth of this child, whowas. ... ... cosesat. N LM
; oR t,he dat,e above stated. (Bg: ive or stﬂlborn) (Hour A. M, or P. M.)
?‘ (23) (Siwnature) .
i (24) State wheﬂlet '[’hyslcian or Mid’ vife

©5) %1zéss of l’llysii:n or Mi?fwfe

Given ngme added froin a -npplemen-

tal report

19
Reg:str:n: .

(..) Filed ., ..

26 Wltness e emanvee e
¢ ) (Si'fnature “of W1tnesq nec
when, question 23 is sx"ne‘

./6?.....]!'7.. (28)...,

If & child bteathea even once, At

¥ Wif then the. father, householder, etc., should make tnig refur
g the‘re Was I attendmg physxcxgglsotr x?gltdbe i’eported as sunhérn No repok't is. desired of stxllblrths
before the fifth month of pregnancy.




