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2, ete., In quention 5.

TIHE OTHER, No.

PIRST-BORN, No. %,

McCAW OF COLUMBIA, COLUMBIA, 8. C.

»{1) PLACE OF BIRTH

-

‘ STATE OF SOUTH CAROLINA
County of .<% AT Bureau of Vital Statistics ‘e 4 2 8 4 7

‘Township of . 7%% .

. 'l‘own o,”_“”.“_”””.__ Registration District No.g.....? Registered l\o......q......

(For use of Local Registrar)
| or
AICIY OF «evvensseosnsassgosoanes (No. ”"‘é"s:.. ceeressecsaese . Ward)
(If birth occurs in a Rospitaljor other institution, give name of same insteagd of street and number.)

=21 ) o~
(2) FuX! Name of Child_ iz a24fes Coa Za s/ ___ {Hoha s not yet named mako

CERTIFICATE OF BIRTH Tle Ro.—For Siats mm,l

State Hoard of Health

2,(

4 ® Twin ' Numbor § (&) Are @ OATE OF
R of Trilet? t,}’ ) odor o birts X 1 m BIRTH, 2747 -, ..‘3....1:2.1'
W ‘Te s answered aaly in aveut of Twins or Triplels (Nmoluonth) (Day)  (Year)

77 FATHER, _MOTHER.
(8) FULL vf m (14) NAME BEFORE /& MV
NAME MARRIAGE j/"/bz’./

g o g .
OF FATHER pat 24 OF MOTHER %&ﬁ

(10) COLOR AGEAT(AST .. (16) COLOR (7) AGE AT usr / é

OR Bi D, /Mvwr OR BIRTHDA' ....,. ..........
RACE MN RTHDAY. RACE W 1>

1(12) BIRTHPLACE / (18) BIRTHPLACE .

j 77 ) R

: Gl AN

1(13) OCCUPATIO, (1) OCCUPATION _ » ’

. ; -4 -

4 v Tt M s

| 7/

120} Number of children born ts (21) Number of children of this mother ,' /

hJ nw"mer:!&ludmg p':mnt birth { crrrrssesnens / now Living, including present birth { irosiresosssseiiaee
I CERTIFICATE OF ATTENDIN G PHYSICIAN OR WIFE® ” ?
i(22) Ihereby certify that I attended the birth of this child, who was. ... KZT.4T0 .. .... . .88 .0 ML,
[i(22) onyme dge bove stated. C/L (Born aliye or stillborn)  (Hour A. M. o P.N)

3 Signature) . 2
(24)) St(nte whether Physician orMidwife (25) Mdreu‘ot P yl.lq!_' or Midwife

WM /

! Given name adt‘l;d from = supplemen- /
s “pol’t savsessne sasssssssssertensenasaneatsasnssanh
' (26) Witness (Signature “of ‘Witness necessary on1¥

_ when ysuon 23 is signed by mar N

'3
....... 19 ) e mea %00 L 022 aw ALt LOW

Reglstrar

tc., should make this retura.

*When there was no attending physician or midwife, then the father, householder, e! p o atitibisths.
s it must not be reported as stillborn. No report is des

a child biréathes even once, it before the fifth menth of preghancy.
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