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1. PLACE OF BIRTH : 3 FILE No.—For State Registrar Only |
g _,Standard Certificate of Birth a0 y

STATE OF SOUTH CAROLINA

Township of O..
or Registration District No = Registered No
Inc. Town of A AN v cgl (FOTNUIC of Local Registrar)

or
City of ( Ward)

o St.;*
(If birth occurs in a hospital or pther institutign, give gpme of same lmteaé of street and number)
If child is not yet d, mak
2. FULL NAME OF CHILD.ﬁ/‘M M M ) { Supplemental report. as directed.

each, and the number of

ENT RECORD

w

(V4
3. Boy alSd Iib ’Pl‘ﬁ"‘ 4, Twins, triplets or other 6, Premature 7. Are Parents 8. gatﬁ of
irths irthe. e
5. Number, in order of birth. /.. Full term..X.... , day, year)

FATHER |

10, Residence (mafMng address) 19, Residence (mailing, address) @
(If non-resident, give place and State) (If non-resident, give place and State)..\J.

v

- -t Ld

11, Color or race R12. Age at childs birth... . Color or raceﬂ/‘.lzpzl. Age at child's hirth%.
13, Birthplace (city or_ place). 4 h/t I ol A oatioest, S LY . Birthplace (city or place) -

) (State or country)

(State or country

FOR BINDING

14. Trade, profession, or particular 23, Trade, profession, or particular

kind of work done, as spinner, ) kind of work done, as house-
sawyer, bookkeeper, etc ox. 2 keeper, typist, nurse, clerk, etc..{

24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etCo&fimhunen L MET TN S eennns .

, Date (month and year) last -
engaged in this work 26, Total time (years?‘ P
19 spent in this work AAgA..

15. Industry or businesss in whic
work done, as silk mill,
sawmill, bank, etc

16, Date (month and year last)
engaged in thls work 17. Total time (yearsi ’ 4/-

spent in this worl
Panct 22, ofle

L]
27. Number of children of this mother /
(At time of birth and including this child) (a) Born alive and now living. (b) Born alive but now dead....L. SR ) I 1111171 ¢ W
7

each, in order of birth, stated.
(See instructions on Back of Certificate)
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MARGIN RESERVED

28, If ?tillborn. . monthnl 29, Cause of atillbirth Belorg 1800 s ccarecernmiossinmmmn —_
period of gestation......... ) weeks During 1abor....emsemsmmmscsszes

CERTIFICATE OF ATTE/NPING PH‘YSICIAN OR MIDWIFE
weth W at

I hereby certify to the birth of this child, who was.. '
(Born alive or stillborn ) N
When there was no attending ph{llchn Z/ e M
e LAl ake e seturn, - (Signed).4 , Parent

Given name added from - or , Guardian
t g .
a supplementary repor Address

- vited SBL LA 19.. TPLE Drvdiril’

Registrar.

m, on the date above stated.
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N. B.—In case of more than one child

___ Registrar.
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