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

1. PLACE&*‘ BIRTH
County ot Lé’( /}7
Township t

or
Inc, 'I‘own of

Standard Certificate of Birth

STATE OF SOUTH
Bureau of Vital Statistics
State Board of Heslth

Registration District No.

[ «s 0LB58E

CAROLINA

2 d3-a

Reglistered No
(For use of Local Reglltrnr)

S8t.; Ward)

give name of same Instead of street and number)

W 0 { If child is not yet named, make
x supplemental report ss directed.

Twin, triplet, or other.
L

Clty of C/Q’ VW EENNTE ?"Z"L (No
It Plurnl { 4,
bir

(1t birth oceurs in a hospltal or other inatitution,
3. or Girl
5. Number, in order of birth

6, Premature ..

Full term.......7...

7. Are Pare 8, Date of gw 3 / - %
1
L Married? ;

/(Month, day, year)

9. Full /q/ Zf FATHER /ﬁ 3 Z‘Q/

B sreec) e SOibon

name
10. Residénce %usual plgce of abode) MW

(If non-resident, give place and State)

L. 19, Residence (usual plncq&of abode)
' (If non-resident, give place and State)

20, Color or rncé{.i ....... 21. Agé/at last birthdagj{ ..(years)

// Y V
11, Color or race....‘.f'..:.’.:.{.. 12, Awe at last birthday.. 7......J.. (ygnrs)

ﬂ ML‘ AR 0 ‘(6444./. (o »

18, Birthplace (city or place)

22, Birthplace (city or place) MML{/M &'

%JLJ (

(State or country)

(State or country)

14, Trade, protessmn. or partéulnr
kind of work done, as spinner,
sawyer, bookkeeper, ete

Jocibp

23, Trade, profession, or pnrtlcular
kind of work done, as house. R/
keeper, typist, nurse, clerk, ete..

15, Industry or business in which
work was done, as silk mil,
sawmill, bank, ete

24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc

ﬁzm /f};w;

Wiy )m,.(ég /

17, Total time (years
spent in this wor

16. Date (month and year) last
engaged in this work

OCCUPATION

26, Date (month and year) last
engaged in this work

OCCUPATION

26, Total time (year
spent in this work.......fAo>

o)

27. Number of children of this mother
(At time of birth and including this child,

n
(c) Stlllbora.......

months 20, Cause of stillbirth

{ Before lnbor....... k ...... paeteessine

28, If stillborn, : {

period of gestation......70. weeks

o During labor..... V ...........

Specify any physical deformities of child at birth.

CERTIFIOATE OF ATTENDING

I hereby certify that I attended the birth of this child, who

or midwife, then the father, householder,
ete., should make this return,

Given name added from
a supplemental repdrt

% When there was no attending physicinn}

(Date of)

Reglstrar.

PZ}!YSICIAN OR MID\}I/FE

n a?e{ stillborn)
L Pt o
¢, Midwife

Y .
oy (/]/4@¢,n4/¢,¢ mn) L5
Jen. 26, 39 M.B.Woodward, M.D.
Registrar,

was ..M. on the date above stated.

Address
Filed




