2 BLANI. for cach chitld, and mark the
No. 1. THF, OTHER, No. 2, ete., in question 5.

N Br—In cnxe of TWINS O TRIPLETS nse 8 SKIPARAYTE
FIRST-BOR N,

2y

WIS PLAINLY, WITH UNKADING INK—TIES I8 A PIIEHMANIIN'G RIGCOMRG.

McCaw, of Columbia.

(1) PLACE OF

County of ...

Township of # 2
or

Inc, 'Ibwn of ...,

City of ......................

GERTIMGATE OF BIRTH
STATE OF S0UTH CAROLINA.
Buress of Viest
mm«am

Registration Distyiot 503?...2.‘..1&3“@«1 No. /9.,

Fis o —Far S g Oy
66114 ’

(For

( ") Fuli Nnma of Child. ... .. . . . . .~ J If child is not yet mamed, make
E—— [ e T_T__‘j_‘; __ . j_':_' ------------ *+ | supplemental report as directed
@ Twin me s
W 20% OB .y { i T | Zomder te ’m g:x? -‘ (gmg:gx TE Of ) 9 V—é’

PA

S— :A%!@gﬁ!mﬂ!!&lm_ﬁ
THER. D

ine < of Mou!h) (Dny! g eaQ

us) FULL - p
1) NAME nzrotu

(9) PRESRAT 3 PRESENT ,

POSTOFFICE CE

OF FATHER OF MOTHER
‘1) COLOR () AGE AT LAST 39 u® coLox (n AGE AT LasT

OR BIRTHDAY 4 DAY
L _RACE ‘w/ (Years) uca (Years)
{12) BIRTHPLACE ‘; (:8) BIRTHPLACE Z -
;{13 OCCUPATION 3 ‘ 7 (s} OCCUPATION vy

2 m Z:Q
e MU |

(a0} Number of children born fo § (21) Wumber of children of this ﬁ

~ ’
momcr' incindm; birth ) ..... Mﬂ’ .

mother
now ﬂnc.ududm:prmntm ‘;-- LR A

(28)

CERTIFIOATE 01" A'I'.[‘ENDING I’.E[YSICIAN OB
1 (29) Ilmb&nmﬁﬁﬂmlmmﬂmmmwﬂnkchﬂd,wkmm
date above stated,

(Bignatuare)
{84) I'uue whether Ph

WIFE*

5 B,
e g \HourA.M or‘PH)

wﬂr(%)&ddmoxl’h dmw?!ﬂﬁ!

Given name added from a supplemen-
ixl report

sessarene

Registrar |

(BB) WIEMOMN . .. . et arraassir e ae e ea e nans

(Signeture of Witness necessary only
when question 23 is signed by mark)

Local chi-tnr

seholder, etc, should make this returm. If
*When there was no attending physicien or midwife, then the father, hou: Vired” OF 153
st mot be reported as stillborn. No report is desired of stillbirths before the
& child breathes even oncs, it mu po ath of B g

THIIW TTIRTIES TIUET HOT 0T TEDOTIEQ A BULIGOTN. - wopar
H ® ¥ SVOR ouee, ™ * fifth month of pregnancy.

oo w

Tum—meee C TYIY




