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RMANENT RECORD

a SEPARATE RETURN must be m

NFADING INK—THIS IS A P

WRITE PLAINLY WITH U

b ade for each, and the number- of

E

birth,

, stated.

(See instructions on Back of Certificate.)

each, in order of birth,

'

U, 8., Dept, of Commerce
Bureau of the Census

1, PLACE OF BIRTH
ﬂa/éw

County of
Township of

Inc. c’Trown of W__élééyé’:“/

or
City of

iR. 4‘,

STATE OF SOUTH CAROLI A
Bureau of Vital Statistics - ¢
State Board of Health
Registration District No

SMMmdﬂwmmﬂeMBgm

16 092836
E“ILE No,—Far State Registrar Only

0055

Regis!er'ed No
{For use of _Locnl Registrar)

A 0 %

Aiken,S .G,

L]
(If birth occurs in a hospital or other institution, glve

2, FULL NAME OF CHILD

‘Ward) - |

pame of same jnstead of street and number)
{ It child 1s not yet named, make

supplemental _report as dirocted

It Plural ] 4, Twins, triplets or other.......
births '

3. Boy or Girl

Boy

6. Premature

lﬁ. Number, in order of birth...... " pull term .

7. Are Parents
Marrled? Yen.

Date of

Dirth ool M ety 7, 10/
Ir (Month, day, yéar) ) 19

erene

X..

9, Full
name

W.’L‘lﬂAe“Egiloway ,

18, Name before
marriage

MOTHER
Mary Lyons °,

R,O 45, Aiken,SoCo

10. Resldence \mnillng address) State)
ate

(1f non-resident, glve place and

T L RS AR AR L A LA

10. Residence (malllng address)

(1t nou-resident, give place and BtAt) iovieereeseernre it iriaitias

Col.

11. Color or race........

12, Ape at last blrthday. ..o oo eeiee oo (yonrs)

0
20, Cgor]?n-. TACC. o o4 oot

21, Ape at last blrthdny....2. .5......(,venrn)

13. Birthplace (clty or place) «.vvvo&ee(Boserrvsrassonsoranrnnrnnens
{State or country) s ) C [}

20, Birthplace (city or PIACO) rereevnen

{State or country)

14, "lzlru((llo, profelsslgn or purtl‘culnr } F N
nd or work done, as spinner ™
lawyer, bookl\meper,"etc.........'..........a.‘.....@.r............

15. Industry or business In which
work done, as silk mill, snwmill,

DADK, OLC. o1 rvevesossrrersnororsssrrersrasrrnrtsisoseeeens

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

Xy

OCCUPATION

17, Total timo (years)
spent In this work...eeeeens

erdreannereinerssisvereny 100000

23, Trade, profession,
ind of

25, Dato (month and )lv{enr) last

o sslof or pur%lcular ’
*f work done, n§ house-
keeper, typist, nurse, clerk, etc............ﬁpns.e.w.jf 8.

94, Industry or business in which

home,

L, v vensnsnvesnssasssansntresaseses

work was done, a8 own
lawyer's office, silk mill,

26, Total time (years)
spent In this Work.oveeeneeee

engaged In thls wor
10,440
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37, Number of children of this mother
(At time of birth and Including this child (a) Born allve and now lving...

10 (b) Born alive but now dend.....Q... (c) Stillborn.esessses

{”’°““" 29, Causo of SHIDIFtH,vcvsvvreesss

28, It stillborn,
weeks

perlod of pestatlon........

n-u.uo-n-no-nnn-u-'nouun

{ Before 1abOTsceesrsssverss
During 18bOTy . cvvievseesss

1 hereby certify to the birth of thié child, who was born at

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

6.00

LA .
m. on the date above stated.

J \When there was no attending physiclan
or midwite, then the father, householder}
| ste., should make this return.

Given name added from

a supplementary report

(Date of)

.

Registrar.

(Signed X“MWW RS aren

or - Guardian
Address [ W52 YT, ¥ S .
Filed 8=

“lols5. Thog P .Lesesne .
. - nog\stmr.
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