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FIRST-RBORN; No. 1. THE

MOCAW oF ColumBniA, CoLUMBIA; B C.

No, 2, ete;, In question 5,

Form No. 1

'rinc. Town of.....................

(2) Full Name of Child.

() PrAcEormmFy | CERTIFICATE OF BIRTH [Fie Fo—For Saie nmmro.:y‘r ;
) 20 e y STATE OF SOIJTH CMEOLINA. : 9 i :
. Buredu of Vital Statistics i 4 0 5 9

& K State Hourd of Health

Reglstration District No. .{’ 0 .€. " Reglstered No.oi ;.;f saee .

o . (For use of Local Registm.)

CIty OF veseenevsosesssonsionons (NO: ossioiosnsisisniosinsnesssSted Ward)
"(Ie blrth occuts in & hospltal or othér: lnstltutlon, glve name ot ‘Bame: instead of 8treet. and nnmbex'.) : c-

{Ii child s not vet named; make
supplemental report as diracted

é\ ® A ‘m DATE OF,

BIRTH, 7 3 . l&k
(Nmaoﬂaton!.h) (Day) oar)

i ) Number
gm0 T ® by

'l’o be ered caly ia event of Twins of Triplts

(9) pnss..m ~ e S " IAs PRESENT
STOFFICE /A ; AN POSTOFFICE
OF FATHER R OF MOTHER'

a0y CoLoR STh |mweon , /<y _on acsaruast Lr
o / S0 OR ‘ AT BIRTHOAV.L o e
RACE (Year) RACE . _ (Years)

(12) BIRTHPLACE. ) P a8 ‘BiHTHPLACE.

—OCCUPATION ' * '} 78) OCCUPATION

T ey JLM”

M2y ﬁNumbor of ehildrer bom t { d- J’\ ' 20 Nmnwammndmmm é 'é/
. s densreeobsaa sbassbhidesasinn

mother,. !nc!udinq prosent birth: nov living, Including present birth

(O T T L Ty

|

CERTIFICATE OF ATTENDIN G PHYSICIAN OR ) IFD‘

-(522) Iberebycertifyﬁmtlattendedthebirthofﬂﬂschﬂd,w, .....‘....1.........nt”\ [O\L.

on the date above stated. our A. B, or P. f Y

. (23) _(Signature) = -
(21). State whether I'hylldun orMidwile- |(25) Mdmsot!’hyule&mornﬂdm!e

Given name ﬁdduidf'txom‘: " 'lnpplemgn'—'
' rt (26) Witnens 'obb-b.n-ovtho.'.bwt-nsg.-ovcnt.'o00.06.:.;..»0'00.(‘1;'
(Signature of ‘Witness nécéssary only
when question 23 is aigned by mark)

R R T R P e R T F

revnasiseisssensresareninsony 18 vas (27) Filed | O.M,“.ld.w% (zs).%... P iderd
. ﬁegistrar’ ¥ 77 __Loéal Regl
’When mere was no attending: physiclan or mldwlte. then the ta.ther. honseholder, ete., shonld make this: return.
1f a child breathes even once; it must not be reported as stiliborn. No report is desired of stillbirths
“before the fifth month of pregnancy.




