Ol omant, of Opumors 22 049269

1 PLACE OF BIRTH andard Certificate of Birth  [Freo—ror state Regtstear onty

‘County of STATE OF SOUTH CAROLINA
. . o Bureau of Vital Statistics ! OO? 95
Township of i State Board of Healith 3 Q | 7

or Regisiration District No. Registered No...._.____
Inc. Town of (& gls (Por use of Local Reglatrar)

(No. St.; Ward)
(It birth 6ccurMin a hospital or other nstitution, glve name of same instead of sireet and number)

2. FULL NAME OF CHILD Vance Alex Barrs [ o oport"aa directed

nys
8. Boy or Girl Ifbll’lural 4. Twins, triplets or other....,...|6. Premature .. £.17. Are Parents 8. D::; of D ag 2 . 22
rths Aisvess Fre9es
5, Number, in order of birth......| Full term l/ Mnnledr%@.. (Month, day, year )

') Full FATH 18, Name before ” M ER
10, Residence (malllng address)

B Realdoncﬂ(mnﬂmg address)
(If_non-resident, give place and State) . W (It_non-resident, give place and Btate) ..T%: =,

A - J

11, Color or race { 12. Age at child’s bmh. ....(years) ., Color or race 21. Age at child’s blrt.h.../ g . .{years)

13. Birthplace (city or pluce)l....... o ppeseevecflocagPocess . Birthplace (city or place) ...} ves Py T« A
(State or country) O’W (State or country) e

14, Trade, professlon or particular d 28. Trade, profession, or particular
kind of work done, as spinner, kind of work done, as house-
sawyer, bookkeeper, otC...ev..sesdei7e. F 0 keeper, typist, nurse, clerk, eto. W .S LM ™/, M7 TTL

15. Indusiry or business in which 24, Industry or busineas in which
work done, as sitk mill, work was done, as own home,

sawmill, bank, elC.cecescrveasesnsossossrsosssgmprocnsassseoes lawyer’'s office, silk mill, et0....... . T PP
16. Date (month and year) last ol Af,@ 25. Dato (month and year) last o%(,
engaged in thls work 17, Total time (yCars) engaged in this work ou.l time ars)

/ — /5‘ 19V¢ spent in this Work......eee npentlnthtn WOrK.sseceesee

each, In order of birth, stated.
OCCUPATION

(8ee instructions on Back of Certificate.)

1. Number ot children of this mother - %
(At time of birth and including thls child” () Born alive and now living. (b) Born alive but now dead..........(c) Stillborn 0’ D..

months
woeks

MARGIN RESERVED FOR BINDING

Bofore 1abor ,.eeeerervnsse

29, CAUSE Of SUUDITED vvevvsesssssersserssnnsrserensosnnssressannasens {
During 1abor cveeeeveseses

28, It stillborn,
period of gestation,...,...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at ?oM on the date above stated.

When there was no attending physiclan L 4 L
or midwlfe, then the father, housoholdor} %‘ }M ﬁ
etc., should make this roturn. (Signed) . “Paren :
Given name added from or -~ ” , Guardian

a supplementary report e Address _AS 2 z: 5 c '
Filed _ LL/20 10 MY L. A. Tiiser,V.D.

Reglstrar, Reglstrar. vt 4
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