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1. PLACE OF BIRTH Sta“dard Cer"ﬁcate 0f B“‘th FILE No.—For State Registrar Only

County of.. Aiken L ' oY
y STATE OF SOUTH CAROLINA G3e27

Townshlp of.. Narth. Ang;uJﬂta ’ S C?é‘{:ﬁ,“ﬁga‘,'ét%‘fsﬁagiﬂfs /Z

Inc. Town of ” ;,_,' Registration District No.

Reglstered No.

or ‘. ) (For use of Local Registrar)
City of : ' (No 208 West Ave, St.; Ward)

(If blrth - a hospital or othcr insntuuon, give name of samie instead of street and number)

2. FULL NAME OF CHM/' ! ‘ i v e {If child is not yet named, make

supplemental report as directed.

3 Boy XXX IfPIt\lunl (4 Twin, t)' 3 qther._... 6, Premature 7, Are DParents 8 ll))at}c of
bivths . \ i o irth
1S, Number, ¥ . “f_birth Ffull tcrm...YeS Murried 2 Y. 8... (Month, (Iny, year)

9. Tull FATHER% » 18, Name befote ~~ MOTHER
ame Edgar Pearson_ Mid .hell martiage Mary Alice

10, K¢ 9( euce (A'u atftﬁ”«)sc - . “Il. esldehce (tr‘nnllmg :g}écsg

(lf non-resident, mw place and State). g =% =005 :: ,..,_‘: (1{ non- resulent. give plnceSAQd State)2eon

11, Color or rncc...Whitelz Age lt child's In_rJh 20. Colm or race, Lﬂllteﬂ Age at child’s bivth....... 26 ..........
13. Birthplace (city or rl) Wl ton’ ‘{ 22, Birthplace (vity or place)..... Bﬁ.ltlmorea Liar’yla’nd

(State or country; 1 1 g ’ S C 3 (State or country)
o AR

14, grnéle,fprofel:sx?n. or parl;culnr
ind of work done, as sp nner
sawyer, bookkeeper, etc... : RetlI ed Rallroﬁd
15. Industry or business n; whu:h € n%oyee .

23, k’lrlindc,f profc;s:gn, or mr]tu.uhr .
ind of work done, as house- 3
keeper, typist, nur.;e, clerk, etc... HOUS e=w lf €
24, Industry or husiness in ‘which ) o
work was done, as own hoze,
lawyer's office, silk mill, etc
25, Date (month and year) last.

engaged in this work 26, l‘oml tlme (years)
spent in this work 33

work done, as silk mill,
sawmill, bank, etc

Date (month and year) last

eug::f@czzvt is work 17, T(/)! g (years) 82
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. Number of children of this mother / Tl . 3 . -
(At time of birth and including this chil i /Born_alive and_now living.....

. If stillborn, months] .

period of gestation \vecksr

< wide of stillbirth

,iTE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth o mld who was born at..../.¢ 0 L/sf Am. on the date above statcE. 42 Zf
| B ‘ ‘ ' \/’(Slgncd) %M‘{ Parent

SN, , Guardian
1 1004 - 5th Ave, N, St Peters-
3 Addresq )
} @5 / Tied... X 8y PLOPLdas o) g v lrerd
Registrar, / y Vi / L/V “4 ) S Ad\emstrnr.




