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In case of more than one child at a
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’1. PI.ACE OF BIRTH -

Rich land
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Columbia. S, 0
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"2, FULL NAME OF CHILD...
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3 qu or Girl 1f Plural

3

7. Are Parenits -

8 Date of

4 Twins, triple‘ts.or other
5 Numhcr. in order of birth.. W

. births |

Girl
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.28

" birth
Mnrried?.xg.g.. . tﬁ,

> (Month, day, year)

9, Full

18, Name before
- marriage
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10, Residence - (mailing address) AT G Y
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udeRoody
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'?3’5&%) |
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ASF\AQH‘. ...... Y\Q«n&m

work was done, as silk: mill,
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V!Xex\'('
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24, Industry. or business in whlchv-
work was done, as own home, -
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25, Date (month and year) lm
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- 27, Number of children of this mother
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be]: 4008
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28, If stillborn,
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- _{
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;. —
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
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or midwife, then the father, older,
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