ete, In question §

Ny

No 1.

FIST-BORN,

MGCAW OF COLUMBIA, Cotumnia, . C.

e S e b i e

-

DG, 2

FTormNo. 1

DU gl

: 2

' County of ........‘34.._71:_....

Township of *4”4./ .'éé - C/ﬁ)’

Toe, Town Ofeceees. Peeneeeeen
or

City Of v veevevsaosans ..“......

{1f birth occurs in a hoapita

(2) Full Name of Chﬂd---

i -3 - - =y
y V.2 #H o er,Tn
} ] E &

CERTIFICATE — |
STATE OF sotzmqg:g?}zaﬂ ile No.—For Stale Registrar Oaly
Burean of Vital Statistics - 2 41 8 P
State Board of Health

Registration District Vo.f{l.. +««+«+ Registered No.. 2‘.{::‘ .

.-.«...mto-v----...-.n-“..Sh ......a.....n.Ward)
opher lgstltutlon, giVe name of same Instead of street and number.)

m
b

e b -

(For use of Local Reglstrar) ’

! /I /z ﬁ {If child {s not yet named, make
—— supplemental report as directed

.3} BOY O Y@ Twin
GIHL?; L or Triplet?

Te be answered saly in eveit of Twine or Triplets

& Ars Em DATE O

i( ] L
[ W/@ sirTu JF. 24T, Tl 2|
: (Year}

FATHER. '

" mﬁm Lty

(& olMonzb) (Dsy}
e Mo'rmm. i

1 BEF ';'
‘(”mmmeony; - AL 5’&4@/

vy T = .
¥ gggsiglca et /L"/
. OFFATHER ~ - A e L T

(15 PRESENT I e—
qu%?ﬂ'éﬁ, g"“’”’w LrP L Z{ G%;

«m COLOR « T~ () AGEATLAST L/ .o COLOR /«’" AGE AT LAST g
/o BIRTHOAY.Z. ol ecnoe ae i / 7{* o mmnav......??...‘?i?
face SH Tl (Fearm) Rice_ A Yan)
(12 BIRTHPLACE ,/‘ P /c (18 BIRTHPLACE ’,_57 ]
,% ( ” ) ‘ s *"':/ { * ‘ ;3
13} OCCUPATIONY 7 {15) OCCUPATION %
. “#' % — 17( Qﬁ%{” ) fi
o L s 0 S s Pl o
, R
‘207 Numbsr of chiléren been to { (211 Mumbor of chidesn of tha mather v 3 ¢
! maother, Including prosent birth sremesensvsoosnstevrronarkioriereas now living, Inchudiog sresent birth eresecioasesniasssosiTiessazanraie L

CERTIFICATE OF ATTENDIN G PHYSICIAN OR, Wmﬁ 7

on the date above stated.

Lytq

@a2) Iherebycm-ﬂfythatlaﬂ.endedthebirthofth]schild.whowasn.” ottt w3 Y M, b
fﬁ eorsl??m} {Hour A. M, or P, M.) /s i
—=3«m£1 e ;f

(23) ;
(24) State;whether)

hnlch- or Midwife i ©5) MW!‘hydch’ n!ur!a
/ 2™ .? S Fae- ( 7

P Y e T e I P Y Y P R TR E RS

B R L R 2 2] 18 csee

. ;: Lﬁa—ﬁ&f;z;<4i
Given namé added from a sapplemens A
tal regport

(m) WIALRB .vciesisians B Y T L LR TSR R R SR S Y

‘ 0, 77 . ’
- en me},%(.}.;%.,(.{.uz’:s?‘m)f 'wVTLO

Registrar

(Slgnamre ot “Witness necessary ouly
when question 23 is nlgne by )ﬂ

1 Regis 3

n thé father, householder,
Tted as stillborn. No mmr(‘t e aenived of stilbicths

month of prégoficy.

Tiyhen there was 110 attending physician or midwife,
If & child breathes even once; it n;ugg

make this ratu

e e v




