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FIRST-BCRN, No. 1. THE OTHER, No. 2, ete, in guestion 5.

CoLUMBIA. CoLUMBIA, 8. C.~

McCaw ofF

(1) PLACE OF

S

County of ...
Township of

or
Inc, Town of...0  veieelieinonee

or

City of ...ccoivirtnrttredencnes
(If. birth ocecurs in a hospital

7

CERTIFICATE OF BIRTH

ol STATE OF SOUTH CAROLINA

Bureau of Vital Statistics
State Board of Health

RO I i ST
.

7z

sses 0.

{No. '

see s en s

174928

Registration District No 47/, &, 6 . Registered No...2. <0, ... ';‘

e e s e w

other institution, give name of same instead of street and number.)

File No.—For State Registrar Only

(For use of Local Registrar)
.St.; ...............Ward)

s

) - If.child . is not yet named, make
(2) Full Name Of Child --Q_:M ———————————————— { s pplemantal report as directed
) . 4) “Twin (/ Number in @) Are @ DATE OF
® g?guo%/(/ @ o Toptere © arder f e Farents BIRTH,, 4222y 2T 19/4
To be answered only in event of Twins or Triy ) i (NameofMo '
FATHER, MOTHER.
1 NAME BEFORE
LT S [ ,amm,,aze;
(8) PRESENT /(18) - PRESENT
: POSTOFFICE Posrom E
OF FATHER ¢ — OF M W
(10) COLOR 1) AGEATLAST e (16) COLOR * (7 AGE AT LAST
OR BIRTHDAY..... 7 ........ OR .
R / , fr o e BIRTHDAY...... ~Z é
(12) BIRTHPLAGE a8

BIRTHPLACE : @

(13) OGCUPATION

(18)  OCCUPATION

-

0= M;&f

(20) Number of children

bomn to - @n

e L

Number of children of this mﬂtha; {

mother, insluding p

nt birth now living, Including

(22)

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MID

I hereby certify that I attended the birth of this child, who was.
on the date above stated.

E

(23) (Signature) ol > . ‘ﬁ
(24) Siate whether Physieiam or jére (25) Address of;l(ysician or Midwife |
Given mame added from a supplemen- / ;
tal report .

.......

ssecresscressne seo

(26) Witness o ove.nn.s

(27)  Filed

srestasseses

ﬁeg‘istrar

when question 238 is signe

/19/& 28)..4., 0000

(Signaturs of, Witness necessary only

by mark)

....................

Local Registrar.

*When there was no attending physiclan or midwife, then“the fa."fher, householder, eta, should make this return.
If a child breathes even ofce, it must not be reported as stillborn. No report is desired of stillbirths

before the fifth month of pregnancy.-

i

\
ii
It
!
<

Hi
v

(Bomahveus%jourA M orP M) i‘



