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L. PLACE OF BIRTH Standard Certificate of Birth |FToENo—For St Regitras ony |

County °fa‘--~ STATE OF SOUTH CAROLINA o3RG
. Bureau of Vital Statistica AR
Township of State Board of Health % a
Inc. 'Irz:wn of..m: '.. Registration_ District No ‘
4

(No. X s ctiAe__ St Ward)
(If birth occurs i:;zhoenlm or other institution, aive name of same msteaé of street and number)

MZM@ el e {n child is not yet named, make

2. FULL NAME OF CHILD &) supplemental report as dlrected.

Registered No.
(Por use of Local Reglatear:

3. Ly (Jirl 1f ﬁlural 4, Twin, triplet or other....e.... 6. Premature.........| 7. Are Parents 8. B?.‘ﬁ of 51 At A 19l

s Number. in_order of birth.....| Full termdde| Marriedr. 42(.. (Month, day, year)
9, Full j ‘-;s ' : 18V. Name bhefo MOTHE%

v
¢ 1y
name marrisge 9 (

17 /3 ,a-,o
10, Residence (mailing address) W / . Resid mailing address) /
(If non- reaﬁdent. give place and State) Y\"..’. Y (Ic{S (ng!::c:eéd:nt gzivaze place and State)Jﬂ.‘I...

11," Color or mcem.‘u“ 12. Age at child's birth — . Color or raceﬂ%
V X
13. Birthplace (city or place) l s W 22, Blrthplncc (city o‘r place) .M:W "

State or country R State or country)

14, Trade, profession, or particular 23. Trade, profession, or particular
kind of work done, as spinner R M kind of work done, as house
sawyer, bookkeeper, etc ! M keeper, typist, nurse, clerk, etc.... 5::2,1{\.—:
15, Industry or buasiness in which 24, Industry or business in whlch

work Jwas_done, as own home, -

-work was, done, as silk mjll,
" ‘pawmill, vbank, etc lawyer's office, ailk mill, etc : lf
16. Date (month and year) Iast 25, Date (month and year) laat i\
eé in worky ) 17. Total time (years) - enga; in this work 26, Total time (years; LA

engag
. . . . spent in thia wark..s/...m.....,_ . / } went In this work ™5 .2,
el s, 197, R R it

OCCUPATION
OCCUPATION

J
27, Number of children of this mothet
(At tiiuc of birth and includ?ngethi child (a) ‘Born alive and now living.. ,51,3 .{b) Born nlive but now dead. ../.. —.—.{) Stillborn........

28, If stillborn, - |monthal a5 Cause af stillbicth _ ... {Before labor...
verlod of gestation........... | Weeka : During 1abof....ceveeee sueecrermane .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIRE

1

I hereby certify to the birth of this chlld who was. .-.MO'M at @ Ot m, on the date above stated.
(Born alive or stillborn ) -,

>
(Signed) /924, etictt St o , Parent

}t. ............... j eresonmeverasoney Guardxan
{Date ob) J/&.A'mdﬁ) ¢,

or midwife, then the lther, hotu
etc., should make th

Given name added from
a supplementary report.

{ When there was no ntteudinn ) egoidm}

. [}
wl ... 1
Filed 5., 19..56!4@&&&@4—3
Registrar, Registrar,

P L Py




