16 0934y Jo-/A #2

L. PLACE OF BIRTH Standard Certificate of Birth [FrEENo—For St Regisirr Ouly |
County of..C011e%on STATE OF SOUTH CAROLINA N0

Bureau of Vital Statiatice oy

Town:‘l_lip of State Board of Health / y_ Y / :
Inc. e en of...ShEAKeS Registration District No y Registere((lmbrl

use of Local Regiatrar)
Ward)

the number of

or
City of (No St.;
(Tf birth occurs in & hospital or other institution, give name of same instead of street and number)
§ If child is not yet named, make

2 FULL NAME OF CHILD.....1da.Mae. Rohertson ' f O aental report as directed.

0

3. Boy or Girl- |1f Plural | 4. Twin, triplet or other..ONB. 6. Premature .. 7. Are Parents 8. Date of April 26 1916
Girl irths | o ber, in order of birth @]  Full term.. Marrted? LO8.| DT Gifonth, day, year) -
9, Full FATHER 18. Name before MOTHER
mame Moten Robertson marriate Tanie Crosby

10, Residence (mailing addreas) 19, Reside malling address)
(1f non-resident, F:zive place and State) OKBS,S- C : (I(ﬂnorxl\c‘:cs(i(l;xt. gzive place and Stnte)...s.t.nk,e.

ERMANENT RECORD

11, Color or _race. @2, Age at child’s birth (years)|| 20, Color nr race
13. Birthplace (city or place) StOkG S s' C' 22, Birthplace (city or place) StOKBS 3 S L] C 2o

(State or _country) (State or country

14, Trn‘ile. profc}x:ai((‘m. or particular 2({l.k'.1‘r(xl\de.f 'profﬁes}iou. or p%ﬂiculu‘
nd of work done, as spinner, ind of work done, as house
sawyer, bookkeeper, ctc.........._..._._Eﬂnmenr..,._,..._.............__.... ¢ HOUSGWifB

keeper, typist, nurse, clerk, et
35, Industry or business in which
work was done, as silk mill,
sawmill, bank, etc
16, Date (month and year) last
engaged in this work 17, Total time (years)
1 spent in this work.Lil.f@.

27. Number of children of this mother
' (At time of birth and includ?ngcmia child () Born alive and now Hvlnx.....z (h) Born alive but now dead..-o.._....(c) Stlllborn.....o....-
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24, Tndustry or business in which
work was done, as own home,
lawyer's office, silk mill, etc

25, Date (month and year) 1ast

ed in thi k 26, Total time (years)
cnkaR ' wor spent in this work. L1f8 .

each, in order of birth, stated.

OCCUPATION
OCCUPATION

MARGIN RESERVED FOR BINDING
(See instructions on Back of Certificate.)

28. 1§ atillborn, [monthe| 59 Couge of SHIIFRcmenormmrmrssrses o = e |Before 1ADOF e
period of gestation.....c.o.. l“’““' During 1abof... e v mererismiseme

H

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was allve 9..00..EAm, o, the date above stated,

When there was no attending physician ' o . ) M’ ‘,. /
{or midwife, then the father, hotueiolda.} ) \/ (Signcml‘ub . ‘ r B SV
. \‘ or ) ‘_/ ) . !

WRITE PLAINLY WITH UNFODING INK—THIS IS A P

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

cte., should make this return.,
Given na{ne added from . "
a supplementary repor (Date of) Address.. 10389, S.. Co :
Filed Dec. 5 19. 42 M. B. Woodward, Md
Registrar, Asst, StHYE " "Registrar,

, Guardian




