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N must be made for each, and the number of

each, in order of birth, stated.
(See instructions on Back of Certificate.)

3, Boy or Girl |IfPlural) 4. Twin, triplet or OtheTumesscssesnns| 6 Preinaturé..;.‘.m 7. Are Parents 8. Date of , e
‘ birth v matire.- { Japuary..23... 192
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11. Color or race. Yo el 12, Age at child's blrth.....a'.'...‘?............(yeara) 20, Color or race.... 1.1 21, Age at child’'s birth

13. Birthplace (city or place) S:C 22, Birthplace (city or place) Columbia y
(State or country) : (State or country
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sawnilll, bank,- etc....
16, Date (month and- year) last .

engaged in this work 17, Total time (years)
19 spent in this wWOrkeoene 19
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was.........B.TAl.;_.:vﬂb at m. on the date above stated,
. ’ (Born alive or stillbgrn ) ]
When th ding physicisn R J ) B

{ o Vhen there, T84 e dather, {ounuﬂu«.} o P <Sisncd>)<<l‘%"w Q amned Parent
elc., should make this return, I , g p FATER
Given name added from . OFuu Guardian -
a supplementary report U . ‘ "
B Address.....

(Date of) . :
' ’ Fill'd July ll , 19

RITE PLAINLY WITH U

W
N. B.—In case of more than one ¢

42 M.B .Woodwai'd ,M.D.:

M“ Registrar.

Registrar,




