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WRITE PLAINLY WITH UNFODING INK

HIS IS A PERMANENT RECORD

a SEPARATE RETURN must be made for each, and the number of

T
each, in order of birth, stated.

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

(See instructions on Back of Certificate.)

16 092865

. PLACE OF BIRTH o | Standard Certificate of Birth |FFuENo—For State Registrar °“‘"

County of Alk STATE OF SOUTH CAROLINA 03’236
Millbrook Bureau of Vital Statistics :

Town:hip of State Board of Health
T Registration District No.....gﬁﬂ_ ......... Registerec(l No.
St.;

Inc. Town of For use of Local Registrar)

or
City of Ward)

. (No.
(If birth occurs in a hospital or other institution, give name of same imteaa of street and number)

» 0 .
2. FULL NAME OF CHILD........1Award Barton § L child o not yet name e

3. Boy or Girl Ifb ﬁ-lt‘l‘:?l 4, Twin, triplet or other....cuenn 6, Premf\ture._........ 7. Are Parcnts 8. {)iate oi lo J—Q[l%lﬁ 9.
Bov 5. Number, In order of birth .| _ Full term—o.| _ Marrled? .88 .. {Month, day, year)

9, Full FATHER 18, Name before MOTHER
name Jerome Barton mariige Sallie Vaughns

¥ g
10. Rcsidezﬁ:(e. Smﬁlfng address) Alken Co i S . C * 19. Residence (m'ta{xﬂnu %dﬁress) Aikel’l Co . S ¢ C .

(1f non-resident, give place and State) (1f non.resident, give place and State)

Negro : Negro .
11, Color or race 12, Age at child’s birth (years)|l 20. Color or race........ 21. Age at child’s birth (years)

13. Birthplace (city or place) Aiken C0,S.Ce 22, Birthplace (city or place) Alken 00,S.C,

(State or country) (State or country)

23, Trade, profession, or particular Housewif8

kind of work done, as_ house

14, "fradc. profession, or particular Farmer
keeper, typist, nuvse, clerk, etc

nd of work done, as spinner,
sawyer, bookkeeper, etc

24, Yndustry or business in which
work was done, as own home,
lawyer's office, silk mill, etc
28. Date (month and year) last .
enne lnn this work 26. Total time (years)
spent in this Workee aeenee

35, Indystry or business in which
work was done, as silk mill,
sawmill, bank, ete
16. Date am.onth_ and year) last
engaged in this work 17, Total time (vears)
19 spent in this workewmeee.. 19

OCCUPATION
OCCUPATION

27, Number of children of this mother 4 0
(At time of birth and including this_child (a) Born alive and now living......... (b) Born alive but now dead...>..... (c) Stillborn

28, Tf stillborn monthe| 5 Canee ot atillbirth Before 18DOF.cmmmmmimms
period of RESAHOD,mummererems weeks During 18b0T....oereiememsesse o -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE .

I hereby certify to the birth of this child, who wmborn alive at m, on the date above stated.
(Born alive or stillborn )

When there was no attending physician
{ or midwife ih:n the father, hou.uiolder.} (Signed) ‘weey Parent

ete., should make this return, ’
Given na{ne added from or..m LA .m ..... (.g’..j:.ﬁt'...e.m)lardian
t .
a supplementary repor (Date of) .\ddress.........ﬁ.lﬁlﬂ...co-llei;e-nmgver_m_m.....

Filed.w.:kau....., 19.5% 000393,
Registrar, Reglstrar,

Aiken,S, C,




