7/15/43
raid UpS: Dest, of Commere 16 N93KK5H

N& corref i PLACE OF E]}Bél;TBI; reld Standard Certificate of Birth [FiLENc—Forstte Registar only

County of STATE OF SOUTH CAROLINA
T hip of Bureau of Vital Statistics Oﬂf =0
ownship o , State Board of Health /8‘{\ \‘/‘ i

or

Inc, Town of Registration District No Registered No.........cvcmmsmserssenssisons

For use of Local chiatm‘)

or
City of (No St.; Ward)

(If birth occurs in a hospital or other institution, give name of same instead :yf street and number)

2. FULL NAME OF CHILD Mat tie Grif fin {If child is not yet named, make

supplemental report as directed,

for each, and the number of

3. Boy or Girl |If Plural )4, Twin, triplet or other. 6. Premature. 7. Are Parents 8, Date of F b l
i l hirths birth €D,
G’ T \5. Numbher, in order of birth Full term | Mnrrled?.X.e...S (Month, day, year)
9. Full FATHER 18, Name before MOTHER

e Pierce Griffin e Georgianna Trazier

10, Residence (maili ddress s 19, Residence (mailing address)
(1f non- rcq.dem'"ﬁw’é mcc)md State) Edgefleld 3.9..0.0 (lcf non-resident, grive place and State) Edgefield 2 S.Co

ERMANENT RECORD

11, Color or race 012, Age at child's birth........s 2 .5 .......... (years)|| 20, Color or rnccCOl} 21, Age at child’s birth.......! 2 3 ......... .(years)

13, Birthplace (city or place) EdgafieldCQunty 22, Birthplace (city or place) Edgefield CO'

(State or country) (State or country)

14 l‘r.ulc. profession, or particular

kind of work done, as spinner, S
sawyer, bookkeeper, oh‘p LabOIeI‘

15, Industry or business in which
work done, as silk mill,
sawmill, bank, etc

23, Trgde,f profel:mc)ln, or par:licular

ind of work done, as house- -

keeper, typist, nurs’e, clerk, etc House"hee pexr
24, Industry or business in which

work was done, as own home,

lawyer's office, silk mill, etc.
16. Date (month and year) last 25, Date (month and year) last

engaged in this work 17, Total time (years) engaged in this work 26, Total time (years)
spent in this wWorkea.e vm spent in this work......we.. -
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QUCUPATION
QCCUPATION

MARGIN RESERVED FOR BINDING

[
~

27. Number of children of this mother .
(At time of hirth and including this chlld5(a) Born nlive and ,now hvmg.l].

. If stillborn, months| 50 Cause of stillbirth :
period of gestation During 1abor.....coervierverecnenn. .

o
@

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,
{Born alive or stillborn)

(Sngned) Parent

[gm ﬁ Q.. -Guardxan
Address

Filed.. 7/18/43.., 19.43 .. L.A.Riser M.D...

Registrar,
all
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