~ U By Dept.'of Commem
.Bureau of the Census’’

i l PLACE OF B!RTH e ’
Richlend ; Slandard Berllﬂcale ur_BIrl
County of chlan

. : : STATE OF SOUTH CAROLINA
Township of i ‘ Bureau of Vital Statistics: —
- g S ; State Board of ‘Health -7~ ©.

Inc. Town of .. I Reg!straﬁon District No S
Ballentine ' (No. A SR P PR

(If .birth ocours. in -a  hospital or other lnlmuuon, glve name of same lnmnd of street and number

2, FULL NAME OF CHILD ~ Thelma Lorraine McCartha = . { It child 18 not yet nained,

nuhplementnl report - as " directe

. pr or Gh-l‘ It bfhlllro.l 4. Twins, tripleis.or other.......{6. _Pr‘emat‘urek ‘veess| To-Ave Parents - 8 mge of

-nn

rthe , o .
" girl | 5. Number, in order of birth.,,...} Full term ......|  Married? yes.| T ont'h. day, yeu)
r 0. Full . FATHER . - = || 15 Neme betore MOTHER L
"o _Walter Franklin McCartha marriage Erie Eppie Kleckley

10, Resldonee mum ddr 19, Resid il dd
l (It non-resﬁdent,nglv: pl:?g and Stnte)Ballentlne:. S C‘ (efu ngg?geél‘g:nt{ngl:e m?g and Stato) Ballentine’

11. Color or faco White 12, Age at lnst blrthduy....31 .....(yaars) 20. Colér or raceWhjrt'e 21, Age at laat blrthday 32......(yeara)'
18, mru(mluco (city or pluce) Rithand....ountY,S Jvivell 22, Birthplace (eity or. place) ...R...hland...gun.'?}'... e

Btate or country) (State_or_country) SeCe .

14, Trado, professlon or particular 23, Trade, profession, or partlcular
kind or work done, as spinner, 317 " kind of work do'ne, a3 house- )
lawyer, bookkeeper, eto..............S..a:ml.]:............... keeper, typm, nurse, clerk, ' Housewife

eto. ..........n...n..nnu-..-n... <

16, Industty or business in which- i ) 24, Industry or business which
work done, as sllk mill, sawmill, Qwmer : ) ?ork t:'y“ dong, ‘a8 owux‘l home, . ‘ v
8. ll’)nlik.(ew-m-mé-----)-l-v-t-m-'- R lawyer's office, silk mill, 610, veverveeeniiiarinanesinareorireis

ate (month and year) las! : y . [

enanged lu this work 17. Total time (years) . ?nazl:ze(dm?xin?hlgng ryea,) l"t' 28, Total time (yeurs) . i
.. spent in this work...vveuus, ' 19, ;. spent In thi8 WOTKy.eeeoverne

1. Numberorchlldren of this m th' 5 .' * . N — s L
(At time of blrth and lncludlng this chﬂc? (a) Born alive and now Ilvlng..s...... (b) Born allve but now’ dend.‘.o....‘.. “(c) Stillborn. .oy

28, It stiltborn, {'““"" 29, Cause of BHIIDIEtH. o+ v oo ereveinonsssnsrosnsnssnnnsrosnnnsonsioants { Before Iabore,.eevovernee’
period of gestation........l Weeks : < ST Duetug 1aDOT ersevs e siies

each, in order of birth, stated.
(See instructions on Back of Certificate.)
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

'

I hereby.certify fo the birth of this child, who w'as born at. ' , m, on the date above stated

' When there was no ittendlnﬁ physiclan
or midwife, then the father, householder
etc,, should make this return. (S1g

’ ned
Given name added from ' . ’SW
a supplementary report e e Addres

Filed 1...29.-.-5.2...., 19 .ThQSJMR....Lesesna,.. ‘

Reglstrar, ] noglstrnr. :

/N.




