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McCaw oF CoLumeia, CoLumets, S, C.

|Township of f%. ........
or

W H

(1) PLACE OF BIRTH ¢ERT1FICATE OF BIRTH - Fil¢|l -—-For ‘State Registrar Only

. STATE OF SOUTH CAROLINA
...,....‘.. ©  Bureaun of Viial Statistics ést_ é

County of .’ iy

State Board of Health k "

(F‘or use of Local Registrar)

Inc. Town of.. .f %MA C_Registmtion District NW ﬁ

or ) i
Olty Of .veeeereiensnnonnsnosnns NGy civvveeiiviieiienasineiee s St cveseeenene. s Ward)
(If birth occurs in a hospital or other: institution, give name of same instead of street and number)
‘ _yIf. ¢hild is not yet named, make
(2) Full Name Of Chlld —————————— i o) dealuidolnd Sulttutuinivikuie {sup plemental report as directed
: vy At = [(@ DATE OF
3 BOY (9 Teln (6) Number In (8) Are
© SRS | or Trigier? arder of hirth g o Bmm.@.;fr ...... AR YA
To be answered only in event of Twm or Triplets ) /% " (Name onth) (Day)” (Year)
FATHER, . ' A MOTBER.

FULL : 14). NAME BEFOR
® NAME/a)a/ % a MARRIAGEO E %,T ,g' M&W’

(8) PRESENT '/ ; (16) - PRESENT
s 702V $prcll & & W Gopett P

10 GOLOR 2N (D AGEATLAST 16 GOLOR = /.
a0 ORM ) AC aﬁ’% ....... % 8 A i an Q&EAE&S.T...U?.T&....

RAC RAGE e’ / A (Years)
{12) BIRTHPLAGE (18) ' BIRTHPLACE P/ i
; ~ ) v 3
%‘7-066 7 m/ﬁ @7445 < ¢,
(13) OGCUPATION (19) - OGCUPATION : ¥
(20) Number of chlldren bori/to { é (21) - Number of children of this mothar { é
mother, birth = ............% i now living, Including presantblrth‘ ........... . i iiiieiiieiieiiass

, " CERTIFICATE OF ATTENDING PHYSICIAN OB MID
(22) Ihereby certify that I attended the birth of this child, who was .<&/# 46, £G4 0"(.. ce..ab., 7 a-‘M.

on the date above stated. %Bom ve orjstillborn ZZA M. or P. M)
.(28) (Signature) v(/. / ML Q?)

(24) . State whether Physician or Midwife (%) A,ddless of Physician or Midwife

Given mame added from a supplemen- . i H

tal report. (26) WILRESS «rvorvnevrnennseosnonenen PO Cesesarenanres
" (Signature ‘of Witness ne"essary only

when question 23 is sizned by ?& m%/q/
........... R 1 ('?.:7) Filed fé”m/(ﬁ (28). ( ot 2 Nd, QAT

Registrar Local Registrar.

“When there was no attending physician or midwife, then the father, householder, etcl, should make this return.
If a child breathes even omce, it must not be reported as stillborn. No report is desired of stillbirths

before the fifth month of pregnancy.




