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_each, in order of birth, stated | "

(See instructions on Back of Ceth.ﬁute)

" '-"nc.‘ Towu of
| of

2 FULL NAME OF CHILD" ‘Kat '

Columbie.

3. Boy ‘of Girl If Plunl

Gi 1‘1 b{rﬂn

4, Twinl, tripletn or other
5, Number, in order of blﬂh

Lne Eli.zabe.th

9, Tull
- name

~ ¢ . FATHER - -~ Ui
Willia.m Fletcher Ramsey /

18.'Name before MOTHER
., marrlage Lila. Mae: Leslie

10. Resld lling_add S
, <°: ..:';f:e.fs';:.:"zlv: U2 s s LI 5 O

19. Residence (malllng nddreu)
(1f non-resident, give place and Sme)

Columbia‘ S, C,

11, Color or TACe.... Whj-.tLZ Age at chlld'l blrth ...... 19 ............ .(years)

13, Blrthplace (city or pluce) .,..Ch@gter County.

20, Color or - race.. Mﬁ.hl 21/ Aue at child'e blrt :
22. ‘Birthplace (clty or)place re ] .I

-(State or country

OCCUPATION

(State: or. country): outh Ca_r01 ina

15, Industry or businesss in which
work done, as- ll mill,
. sawmlll, bank, etc

14, Tnde, profeulon, or particular IR o {
kind of work: done, as spinner, ’ ] :
. BAWYer, bookkeeper. etc. eveivarismsisson 2 ZRA——

16, Date - (month and- year last
enz:ged innthll wor! ky 9 17, Total tlme (years

_spent in this wor

occm-m'mN

19........

23, Trade, profenion, or partlcuhr
. kind:of work: done, as house-

”keeper, typllt. nurse,” clerk, | etc.. AHO.HB.&Wif‘B i
24. Induutry or business in which " L
‘work was done, ‘as-own home,
.+ lawyer's office, silk. mill,: ete
“25, Date (month ' and yur)
enzazed in this work :

26. Totel time (yeare
i lpcnt ln t.hln wor .

, 19.......

27, Number of children of this mot

(At time of birth and including this child) (a) Bom alive lnd now llvmg

erees(b) “Born alive but now dead..;...,....; ...... (c) fsmlbam;;;.;.;;.‘-;

28, If stillborn,
period of geatation.....cew.)

month | 2o ooiee of stillbinth

weeks 7

' CERTIFICATE OF A’I‘TENDING PHYSICIAN OR MIDWIFE

af

T hereby certlfy to the birth of this child ‘who was.. bom alive

‘{Born nlive or ntlllborn )

or midwife, then the futher, householder,
letes should make " this

Given name added from
a supplementary report

When there wu no attending phillclm‘

~ (Date of)

Registrar.

g Tmledﬁ—JJ:b e 19.4

,; Addressm... 2




