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1. PLACE OF BZIR.T i Standard Certificate of Birth [FILENo—For state Regitrar Oy

County of.. . STATE OF SOUTH CAROLINA ¢

‘ : Q. ﬂ’g zc_ - . Bureauof Vital Statistics - : 03 828
or State Board of Health Dew 1N
Inc. Town of... Registration Dist?kt No ’ Regi“ere?l?or f\‘:se ,0‘ T,0cal Registrar)

or o . . .
City of - {No i IR 1 N Ward)
(If birth occurs in a hospital or other institution, give name of same instead of sjreet gpd number) -
' 1f child is not yet named, make
2, FULL NAME OF CHILD X . Qf aup;l::menstatll rc;ort as_directed,

3 B,".,?;‘o",‘gif' ﬁf f‘lurai 4, Twin, triplet or othcf 7. Are Pary 8, lI)J:m: of L T /"

Townslilp of

CORD

: births 130 Wy o
MarriedQ./54 ...

8, Name befor
marriagg

PERMANENT RE
be made for each, and the number of

10, Rcsid'encc (maf%g address o 19, Residcnceb(malling;nddrcss)

.
) A A v ¢ .. i ( ‘,-
(11 non-resident, give place and State) ‘@—"Y(, 7" (I non-resident, give place and State). 4 a’j Lo \5 g

Tyl %A‘L : S -Q A , S
11, Color or rncc.gg}é% Age at child’ 120, Color of race...wo m 5;- Age at child's birthday

(ry o
13. Birthplace (city or_place) 4 e bt 22, Bisthplace (eity or_place) (Lt // Celdd....
L 1 4 e n
(State or country) (State or country P - N
v . Ny -

14, ;l\‘irnélc,{profcﬁsi&m, or pnrtgcular 23.k'il‘r§de.{ profeﬂsign, or pargculm' . ‘;V B e
 kind of .work done, as spinner g 4 nd of work done, as house- VIR WA WA

" sawyer, bookkeepcx:. -h-p : .. bZl s ’ keeper, typist, nurse, clerk, etc ¢ MC"; C(&{(’f:«’
15, Industry or business in which d ' 24. Industry or business in which .

— ' 4
work done, as silk mill, / - ',(_,work was done, as own home, /C)L/B-—VVZ{: )

sawmill, bank, etc lawyer's office, silk mill, etc

16, Date (month and year) last ’{/ " 25, Date (month and year) Tast
engaged in /;hla work 17, Total %lmchi(ycara)k i() 2 engqfed in th f,-work 26, Tola} tilmtt:hi(sn\::'?r)k j(
v Ee 191. spent in t g 'wor gl y o P spent in this work..fougd.cese

37, Nuiber of children of this mothet ] o - : C '
(At time of b(:;t;h and including this child (a) Born alive and _now liVIng.,sﬁ.(....... (h) Bou{alive but nov dead.... (c) Stillbom...‘,::g ......
f T ' ’Before labor

During lahor

a SEPARATE RETURN must
, in order of birth, stated. -
(See instructions on Back of Certificate.)
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28, 1t stillborn, {months) 29 Couse of stillbisth
period of gestation...woen ;| weeks :

CERTIFICATE OF ATTENDING PHYSI }AN OR MIDWIFE

| T hereby certify that 1 attended the birth of this, child, who Was... freSete at..,?.....@r....m. on the date above stated.
' " (Born allve or stillborn)

N T certify thit I instilled or had instilled in the eyes of this chxld ati.. m. on above date

(Name of Prophylactic)

TE PLAINLY WITH

Cleft Palate......... Hvare 087, O—— — 1114 Deformities

A : . (Specify) -

{ Whiedn itfht:ntzhwasﬂno fat‘tlemllnlgg pll{sl‘:.iian} Sjaned B A M. D

or midwife, then the father, houscholder ' e TrrivetrreRerr PN , M. D.
ete,, should make tl‘xis :cturn. o (Signed) ’

Given name added from or N , Midwife
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