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1. PLACE OF/BIRT _, Standard Certificate of Birth |FILE No.—For State Reg,stm only
County of__d . STATE OF SOUTH CAROLINA 3")6

f Bureau of Vital Btatistics
Township of--C- st State Board of Health 7

Inc. Town of Regxstrntlon District No. Registg:rdulgeno‘ e

City of _________________________

(If birth occurs in_a hoapital or, other institntion. glve name of e instend of street and number{ﬂld is L yet 4, monke
nol name
3. FULL NAME OF CHILD. .2 yw/fa/«, ?Awm@u/.___ Y Y roport as directed.
8. Boy or Gir] 1f Plural )4. Twin, triplet, or other 6. Premature ..-.|7. Are Parents 8. Date of k v
w births { birth a’“’*\—“— l wd ¥
et

5. Number, in order of birth__.| Fall term%eﬂlk Marriod T4t 7] (Month, day, year)
5. Full FATHER : 18, Fal v MOTHER

name maiden
4,&/1/ name ¢}, X
10. Redfdence (usual placd/of f 4 ; . Residence (usua ’ N
(Ieﬁon-'resldent give plnw nud State) S e. # (If non-resident, give place and State _&_gez_‘_#.zb
11, Color or ruce 12, Age at last birthday .3__:& _..(Years){ 20. Color or mce%/.&-l 21, Age at last birthday - l_.z-__ (Years)

18. Birthplace (city or place) P e . Birthplace (city or place) V/A

(State or eonntry) M(GWJ ' (State or country) M WM

14, Trade, profession, or pnrticulnr 28, Trade, profession, or particular ind :
kind of work done, ns _spinner, of work done, as housekeeper, ‘
sawyer, bookkeer typist, nurse, clerk, ete ol 2o
15, Induzi(try or dbusmesa hil]k whiﬁ LAA/— 24, Indut;(try orrdbualness in ;vhlch /
work was done, as 8 m work was done, as own home,
sawmill, bank, ete. %v% lawyer's office, silk mill, ete. " duons
16. Date (month and year) last

12, Total time ( ) 25. Date (month and year) last
0 me (years -
engaged 1? this work apent in this work. /A#_"

engaged in this work 26. Total tilmehgyosrs)k S
spent in this work £
¢ . 137 4__,/4/ _____ L 193]
27. Number of childred of thls mother
(At time of birth and including this child) I (a) Born alive nnd now livmg---l ...... ' _(b) Born alive but now: dead. &--__(c) Stillborn Q__.

28. It %ullbom, . months } 4o 0 uge of stillbirth . A Before 18bOY - ce e -
period of gestation wecks During labor

zde for ecach, and the number
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(See instructions on Back of Certificate)

OCCUPATION
OCCUPATION

hild at a birth,

WITH UNFADI

CERTIFICATE OF ATTENDING PHYS CIAN OR MIDWIFE
1 hereby certify that I attended the birth of this child, who was _ = »—ﬁat---.A.--m on the date above stated.

(Bom alive or 8 illborn)
i Whlec? witfhemth wnaﬂrl\o ?t&“dinﬁo physlleé:nz A 1 2 Z
or m e, en e father, usebolder, . R A ......_ o " 4 I AR e L

ete., should muke this relurn. (Signe ) ’ M.D

Given name added from . —— Midwife

a supplemental report “Tawen Address .

WRITE PLAINLY

B.—In case of more than one ¢

N.

Mast.l_n-B Woodward, M. n,_--

Reglstrar.




