s
J:
84
g3
X
4
ZE
3%
55
ok
]
z <8
gz
5 gg
3‘7@
-]
ME
F
ggm.
L
55.
Z 4§
g &
o
g:
33
b 8
Z §
<
o
[ﬂ"é
[-qo
;{5
5
[
%

3
g
:
i
P
4
§

(See inatructions on Back of Certificate)

16 092973

;' m“‘fﬁzp Bm“ Standard Certificate of Bith [¥7=® “°"3;§?;;§:3""'" Ouly |
ounty o ™ STATE OF SOUTH CAROLINA R ]

Township of

or ' ' - Registration District No. Registered
Inc. Town of gl ‘ egiste e(!.“t:E'{use of Local Registrar)

or
City of Ward)

No : .
(1f birth occurs in a hospital or éthet institution give name of sage in, teaci of ltreet and number)
2, FULL NAME oF cruD.S.e/dact.. J3elKL /4- G5, { T1ud s not yet named make

1 report as directed.

3. Boy or Girl | If Plural ) 4, Twins, triplets or other. 6. Premature...........| 7. Are Parents = |8, Dnte of "

births ; 4(){ S LT ..
A 5. Number, in order of birth Pull term. Married?. th, day, year)

9, Tull 18. Name before MOTHER

B FATH
= S7qey A dons =l £ Ol ks cafes.

10, Residence (mailing address) w . Residence Smailing address) Z d\S‘;
(1f non-resident, give place and State) . o (If non.resident, give place and State) L

11. Color or ruﬂf%‘é 12, Age g8 child's birth..... 43 ........ (years) . Color or race/yffm* 21, ARE at child's blrth

13. Birthplace (city or place) d/U'U- { ng . e‘ . Birthplace (city or place)..

(State or country) (State or country)

23, Trade, profession, or particular
nd of work done, as house.
keeper, typist, nurse, clerk, ete.. &/ . . s

14, Trade, profession, or particular

kind of work done, as spinner, %W .

sawyer, bookkeeper, etc

15, Industry or businesss in which
work done, as silk mill,
sawmill, bank, etc

16, Date (month and year last)
aged ipr this/ work 17, Total time (yearsi
~ spent in this wor!

24, Industry or business in which
work was done, as own home,
lawyer’s office, silk mill, etc
25, Date (month and yesr) last
engaged in this work 26, Total time (yeau
19 spent in this work.......cceremee--

OCCUPATION
OCCUPATION

27, Number of chiiren of this mother 3 : .
(At time of birth and including this child) (a) Born alive and now living......=...... (b) Born alive but now dead.......ccoeouneee. () - StUIbOrn.....uuererenee -

28. If stillborn, monthg
period of gestation.......... -] weeks

29, Cause of stillbisth . ,Before 1050 e
s Dudng»labor ........................

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE o
I hereby certify to the birth of this child, who was. Q«ﬂw"'z""" at ]' WM P m, on the date above stated.
etc,, should make this retum,

(Born alive or stillborn )
(Slgned 5 Zok%’a,&d Iﬂm
Given name added from

a supplementary report e Address. Z(Jé Méﬁ__@_&f
2

When there was no attending physlcian
or midwife, then the father, householder,

Filed % 192 MM WM’D

Reglatrar, Registrar,




