2/12/43 In Office o 16 092989

1. PLACE OF BIRTH ' : : FILE No.—For State Registrar Only |
couty ot AndErS0T. ... Standard Certicate of Birth 0013
STATE OF SOUTH CAROLINA S42

Township of..Jngel287...... L
o Registration District No........ Registered No

Inc. Town of (For use of Local Registrar)

City glf-...ﬁ.l'l_¢.(2.l..5..0 n..5C (No Korlreacl St.; Ward)

(If birth ocors in 8 hospital or other imstitution, give name of same instead of street and number)
' ' ' e , d,
2 FULL NAME OF CHILD Nellie. Mae. YWallgev. ... i e no e oot

3, Boy or Girl |IfPlural) 4. Twin, triplet of other./Yo.1LL| 6. Premature.........| 7: Aré Parents’ " |8 Dateof 2,27 ‘2
g 7] .?,“ . 19/
nfh.

rihs PSTIVIR v £ - .- SIS Swa———"
( ) r / 5, Number, in order_of birth j Full term Mnrried?..x.g.éu onfh, day, year)
. 7 .

9, 'I:url': FATHER ) 18, Name lefore NIPTHER ‘ ’
~torate Greddry Walxer mriee  Bessse DAY

, Residence (mailing address) 19. Residence Unailing address)
4] non-res(ldcn!. give place and State)ll/ﬂ...ﬁkEﬂ.ﬂ.,}:..s.#.. (f{qln‘gxl\-.n:'csit(iel1l. wive place and swm/?lb-":Fan/‘ﬁf-’ .

. Color or mcc.ca./a.... 12. Age at child's birth......: 3/ ..... (years)|| 20, Color or rnce..nD. I... 21, Age.at child’s_birth...... 17 .......... (years)
., Rirthplace - (city or) place) Dlle W e S?‘,‘ S-C 2 22, Birtshplac'e (city or place).Aﬂ.ﬁ{.ﬁ._’.:éw .......é..'_.(:.............

(State or country (State or country)

1k Yo, s ot y
) k::cper. typlst, pura'e, clerk, etc.....‘élﬁﬂé._.g.&ﬁ_@.,&.@.z._w
. Jodustey O e s Some
lawyer's office, silk ill,” ete ‘BlanX
18 3:2:“&:&:1%“;;3%*”“) fast 17. ’i‘.otal time (years) b 2 E\zt:zee{mi?\m&hm\‘\%rk"") fast 26. Total time (years)

Fe bftla f'V 19.“. apent_in this work,..}‘y...ul:.. Fcbruay.;v. 19'[3 o gpent_in _this wnrk'zo

27. Number of children of this mothet

(At time of birth and includiug this child () Boru alive -and sow N\'ing......./.........(b) Born alive bui now dead... b= () Stillborn. .o

——, ’Bcforc |1 117 S—
: During labor.....e.ee.

14, Eraéle.fproféﬂsign, or particular C
ind of work done, as spinner,
sawyer, bpokkccncr. nh‘-p €5 Sh 06 0/) b,e r

¥5. Industry or business {n which

work was done, as silk mill,
b etersemrnr. . 1310 NK

each, in order of birth, stated. .

(See instructions on Back of Certificate.)
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. If stillhora, monthe

iod of gestati weeky | 0 Unnme of siitlbirth
perod of gestation........ —

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was.ﬁb[ﬁ.....ﬁ[..\.).’.&af 6 200 A:m. on the date above stated.
. ’ (Born alive or stillborn ) \ .
hysi
[ e MR AL (Signed,,/;(hf A

ote., should make this return,
Given name added from . ‘ or Guardian

a supplementary report o Address L 20,5, Eant. 51, Andev 0.7, 5.8
Fied. Fe.b.. 2., 1943 MaB.Yoodwardsiip

gistrar,

., Parent-

N. B.—In case of more than one child at

Registrar,




