16 092869

I PLACE OF BIRTH Standard Certficate of Birth |[Foewe—vorsunvegmmmromy|
County of........ALKen - STATE OF SOUTH CAROLINA 03R40

Bureau of Vital Statistics

Town:rhip of State Board of Health __/ (JZ_
Inc. Town of..... R .ldg,g...s_nzi,ng Registration Digtrict No............é‘2 A Registerec(iml;lt:“ o T R
r . .

0
City of (No, : St.; Ward)

(If bi'rth occurs in a liospital or other institution, give name of same lnstear.i of astreet and number)

2. FULL NAME OF CHILD........Wyman._Gol.eman oot 50t et mamed, make

3. Bov or Girl Ifhglttl:]r'al 4, Twin, triplet or other.. 6. Premature 7. Are Parents 8, l?l?ftﬁ of April 15 . 1916“

Boy 5. Number, in order of birth Full term... X.... Married?...x.ﬁé (Month, day, year)

9, Full FATHER 18. Ngm'e before MOTHER .
name Eddie Coleman marriage Magnolia West

10, Residence Smailing address) Ridge Spring ’ 3 . c ® |} 19, Residence Sn\ailing address) Ridge Spr ing ] S . C .

(If _non-resident, pmive place and State) (If non.resident, give place and State)

Negro Negro

11. Color or race 12, Age at child’a birth (years)!l 20..Color or race (years)
S 0 B
. Birthplace (city or place) Ridge bDI‘ ing 22,. Birthplace (city o:; place) A é—kan CO .

State or _country) o N - (State or country

made for each, and the number of

HIS IS A PERMANENT RECORD

~—
a3

14, Trade, profession, or particular Farmer 23. Trade, profession, or particular Housewife
kind of worlk done, as spinner, kind of work done, as houge.
sawyer, bookkeeper, etc - kesper, typist, nurse, clerk, ete

¥5. Industry or business in which
work waa done, na silk mill,
sawmill, bank, etc

16. Date émonth. and year) lnst
engaged in this work 17. Total time (years)

spent In this work

24. Industry or businesa In which
work was done, as own home,
wyer's office, sllk mill, etc w———
25, Date (month and year) last
enlnneti l(r’xn this x\Ivorky f 26. Total time (years)
apent fu this work..w .o

each, in order of birth, stated.

OCCIPATION
OCCUPATION

19.......

. Number of childten of this mother 5
(At time of birth and including this child (a) Born alive and now living.
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(See instructions on Back of Certificate.)

29
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I tibor, :::‘;““ 29. Cause of stillbirth
pe: 0l ges {1] « JRUUR. et

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

[ hereby certify to the birth of this child, who was.. 8.1ve m, on the date above stated.

WRITE PLAINLY WITH UNFODING INK-T

When there was no attending phillchn
or midwife, then the father, houscholder, (Signed) .., Parent

ete.,, should make this retucn. 4
Given name added from or.x (Qh. M%M % .1) Guardian

a supplementary report
op y rep (Date of) Address............

 Filed...AMZo L., 19.42 .M.;.B.,.YLQQ.@,W,@.EQ;M.-..D'

Registrar, Registrar,

n case of more than one child at a birth, a SEPARATE RETURN must be
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