CRMANENT RECORD,

SIEPA RATE BLANK FOR EACH CIILD, and mark the

THE OTHER, No. 2, ete., In quention 5,
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N. B.—=In case of TWINS OR TRIPLETS uxe n

FIRST-RORN, No. L.

MOCAW OF COLUMBIA. CoLuMEIA, B, C,

(1) PLACE OF BIR'

STATE OF SOUTH C, v.
County of .’ aa\.. Burean oxovnal s(t;:tlll:il;hA 9166?

Township of Z.?. (P . State Board of Health d
Inc, f;own L Registration District No. f’.’f.{/ﬁ:’/.yAwgiswred No.. ./.g. .,{?. ceves
or (For use of Local Registrar)
City of (It birthoccurs .ir;.a.'l.l;s'p'i;a'l.c;r other(il:sot.itu' A R RO TR R PRI - 2 P PR | 7Y 5 )
tIf child is not yet named, make

F u tion, give name of same instead of stteet and number.)
(2) Full Na
) N me Of Chﬂd lsuppiemental report as directed

Q CERTIFICATE OF BIRTH ile No.—For State w.ﬂyl

[6)) gov OR g S‘E 1C)] I'-flg i (5) Number in ; =£ 7} DATE OF
IRLY riple erder of birth
A Te be d ealy in event of Twins or Triplets arried? BIRTHNIW%/..., srpease ] ’;'é

: onth) (Day) (Year)
@ FATHER, ﬂ MOTHER.
(8) FULL NAME BEF —
NAME oA C /ﬁd 067 "‘"”"GEORE M
9) PRESENT
@ FoStorrice \)ﬂ M M POSTORFICE C
OF FATHER OF MOTHER & \/CX/J«u/(/(/(/

(10) COLOR an AGEAT LAST 3 COLOR (17) AGE AT UST
oR ’\/\ . OR : __BIRTHOAY....
e 2% (Vi RACE e <Aoo

(12) BIRTHPLACE' BIRTHPLACE (

I ‘
{13) OCCUPATION ‘ OCCUPATION 7 —L

& V\f"l y
(20) Number of chikiren born te y Number of children of this mother
mother, including present birth [/ S N now living, including present birth

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE*
(22) lhereby certi!ydmtlattended the birth of this child, wheywas. ... ........ cescee. B .. M

on the date above stated. (Born uhveo Mr A MorP. M .)
(23) _(Signature) A L

(24) State whether Wlﬂ or Midwife (25) Address of Physician or Midwife

@8 WHREAS v oae.iis B R
(Signature “of Witneas necessary only
whe Txestlon 23-is slgned by nark)

Given -a.e added from a suppiemen-
tal report 5

S UPUPEUTC SUSULI | S .'.s Lanl, . (28y....
. Registrar

‘When there was no attending physician or midwife, then the father houscholder, ‘ete., should make this raturn.

If a child .breathes éven once, it must not be reported as stillbérn, No. report is desired ot -tmblrthl
. 'before the ﬂtth ‘month of presnancy. :

PG Ty 2 L XLy G BT U i R e

LT DA 7 breathes en on miu ‘be répor st { 4 ired of ﬂllbirthl
sl ~ fth month ‘ : : :




