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.each, in order of birth, stated.

{See instructions on Back of Certificate.)
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1. PLACE OF BIRTH

County of-fﬂ.!.l:f.lﬁ./_ﬁmm Standard Certificate of Birth

FILE No.—For State Registrar Only
go4 2

STATE OF SOUTH CAROLINA

Townshlp of
Inc. Town of?l.dc € MVA. (/

City of

" Registration ‘District No

St.:

/ Qﬂ @ Registered No.

,.\_1.,

Tor use of Local Registrar)
Ward)

(If bhirth occurs in a hospital or other instituthi; Eve name of same imtez;:l of street a

2. FULL NAME OF CHILDE[/dAh MC eLKIA..

ndi number)

. { If ¢hild is not yet named, make

supplemental report as directed.

4, Twin, triplet or.other...
S, Number, in order of birth

3. Boy or Girl . Ifb flmal |.6. Premature............ 7. Are Parents | 8- ‘)Date of

O V the Yull termdos..... Mnnixd"‘jes irth..-.

Zéfonth. day, year)

MO

9, Pull 4 /‘)0}1 /MFC‘A'J&EBG r, ,‘(’M 18. Namg¢ bt.forc 7_/@

mmc]4 marriare

5/&;/’997‘0%

19, Rc:ndenve Qnalling address)
f non-resident,

0, Residence (mailing address) Ol 0
(ILl (non xcs‘xdcnl inve place and State) MO uMB//{.S. 2.

give place and St:m-:RIJQ e WAV SO

11. Color or mre”eara ild's birlll...z..féé. ....... (years) |l 20. Color or race”.é&[{’ﬂ Age at

12, Apge at ¢

child's birth., 2/ .......... (years)

13, Birthplace (city or place) \4\ CE A V' SAQ

State or country) State or_couniry /)

22. Birthplace (city or place). W./ M{i.ﬁf@

r’27 [HH "

23, Trade, profession, or particular
kind of work done, as house-
keeuer. typist, nurse, clerk, etc

14. Trade, profession, or particular

mod e i “:t:p*"“ﬂaMMe.n NTER

l007uxalub

24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc,.....

25, Date (miontl} and l‘yc:m') Jast

e 1.1/
7

5. Induslry or business in whlch
work was done, ag sil 4 &W
sawmill, bank, etc

16, Date (month and year) last
engaged iu this work

OCCUPATION
OCCUPATIOR‘

17. Total time (years)

19. ZC -__spent in this work/ 21

A

26, Total time (yearn)

apent in this work

47, Number of children of this mother

(At time of birth and including this chxld (a) Bom ﬁlivc and now livi

(b) Born alive but now dead......l......(c) Stiltborn...0. &2,

29. Cause of stillbirth ..

28. T stillborn, ‘mon':hn
period of Restation....... | ¥ECKs

Before labor.....é?..‘..f‘.'.a..*.......
During 1aD0fu.c e s reerreees

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

at

m, on the date above stated.

(Born alive or stillborn )

(Signed)m

I hereby certify to the birth of thig child, who was

When there was no attending nhﬂllchn
or midwife, then the father, houacholder,
ete., should make this return,

W7 A= T

£

Parent
Guardian

Given name added from
a supplementary report

Address. jf.,‘d ) (A.M
Filed Feb 8

{ Date of)

(3AA. ... R

M.B Woodward”id D.

Registrar,

Registrar,




