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1. PLACE OF , Standard Ceﬂlﬁcate of Blrth FILE No.~For State Registrar Only

County of g STATE OF SOUTH CAROLINA
Bureau of -Vital Statistics ﬂf IR

Township of.... \l.f™\ Mt LA e . ‘State Board of Health - AA/"
Inc. 'I?;wn of Registration District No M

Reglstered NOwcosseecemssereenseirinrenesas

+ * (For use of Local Registrar)

or
City of (No St.; Ward)

. . B . N . ) ’
(If birth occurs in a hospital or other institutioy, give name of same instead of street and number)

{ Tf child is not yet named, make
. 1 sup ital ‘report as directed,

3. Boy or Girl |1{ Plural 'l‘\vm tnplct or otllcr..........;...‘... 6. Premature..... 2. 7. .‘\re Parenty 8. Nate of S 7
G birtlis } kR Y 4 ’ Vss birth F\-“ 2

{R N \ TFull_term Married 2.N. P&, (Moulh. (lay. year)
.9, Full, - . 18, Name~ before”™ - ¢ MOTHER

name' marndg Krl Avl c
x ‘; E.
'10 Ruulcmc (n\'uhng .'lddrus) o 19 Resulcncc {mailing address) \/ S
(1 non-resident, fgive phu uml bl.lle (1 non-resident, fiive place and Stale) &“b"% D, 5 0

11, Color or mccA/€012 12, Age at child’s lm‘lh ....... g O (years)||.20.. Color or r.\ccm.".{y 21 Age at dnld’% Im'th. /? ......... (years)

13. IhrthplaLc (city or ]ilnct) H 1. /c E/\{ Q.. 22, Birthplace (city or_place) A”( (1\’ G“
(State or _country) (State or country) S\n V,AQ_.Q L) AlfE

14, «g‘rnile. fprole‘zsuim. or pnrl:cular ’
ind of work done, as spinner, -qu, « (-4 Q
sawyer, bookkeeper, etc M‘.‘_
15. Industry or business m which
work done, as silk mil f p.,
sawmill, bank, etc h A m
16, Date (month and year) last

engaged in this work 17. Total time (yenrs)
spent in this wor

TE RETURN must be made for each, and the number of

birth, stated.

&
(See instructions on Back of Certificate.)

INK—THIS IS A PERMANENT RECORD

23. k’l r(:ladc,‘ profe‘s(isign, or parlncul'n , .
ind of work done, as house-
keeper, typist, nurs'e, clerk, et ﬁ“ 5 Lv K“F f E&
24. Industry or business in which
work was dotie, as own home,
lawyer’s office, silk mill, etc
25.-Date . (month and )i:ar) last

engaged in this worl 26. Total time (years)
spent in this wor
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QCCUPATION-
OCCUPATION

MARGIN RESERVED FOR BINDING

™
-~

. Number of children of this mother I @
(At time of birth and including this child (a) Born alive and now living......deeens (h) Born alive but now dead..™. ... (c) Stillbom..o

‘Bcfore labor.
During labor

. If stillborn, 29, Cause of stillbirth

period of gestation

’ months|
weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at m, on the date above stated,

(Signed) LA Pafent

Gu jan
Address/\AuDU\“’ «Q."'b {OSI— 4! ,/
Fited..... (et L6, 104 77773 W

Registrar, A 5!]‘_ 57‘# /. < Registrar,
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