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ERMANENT RECORD
made for each, and the number of

irth, a SEPARATE RETURN must be
each, in order of birth, stated.
{See instructions oo Back of Certificate.)

N. B.—In case of more than one child at a bi

16 033508

1. PLACE OF BIRTH : i FILE No.—For State Registrar Only |
County of... o 000 —— Standard Certlﬁcate Of Blﬂh ﬂ( )284 ’

' STATE OF SOUTH CAROLINA

Township of....

or : . —~ .
Inc, Town of...[ M. Xl ATNAA...... Registration District No /é /4 Registered I‘jﬂme of Tocal Registrar)

or
City of (No. St.; Ward)

(If birth occurs in a hospital or other titution. Rive me of same mstead of street and number)

2. FULL NAME OF cmw&é%&&@ AL . {“ child Is not yot e

supplemental report as directed.
=
. 1 . f tfip! . .
3. Boy es-Gift fbgltur.al 4, Twin Mp et or other 6, Premature 7. Are Parents 8 t?im of ’geé 5
35, Numbér, in _order of birth Full term "1 hhmedi’"”‘f(e. (Month, day, year)

1926

: FATHER Ty MOTHER
R/ Y)) ,,0 v or IS M e /Tzzfz )

10, Resfdence (mailing address) %. @ . Resideuce (mmhn;z addrcss)
(h//non resident, give place and State). (.W S (f nonLremdcnt mve place and State).......

. Color or race.. ME 12. Age at child’s bnth....z...y.. .......... (ycars) ., Color or _race ; ﬁZl Agg at child’s blrth...{gg ............. (years)

. Birthplace (city or place). b— L&ZA’YD M S G 22, Birthplace (city or place). b&m,ﬁt&d@_&.&h@

(State or country) (State or country)

14, Trade, profession, ar particular v ] 23. Trade, profession, or partlculm'
kind of work done, as spinner, ) A ¢ A( kind of work doune, as_house-
sawyer, bookkeecper, etc ? keeper, typist, nurse, clerk, etc....2=2w

5. In(llll(stry ug buslncni li‘n which ¥ 24, Industry or business in which
wo! one, '
an\;lm;,lmsbankc 3: sille mill @/‘W/ MMJ

work was done, as own home,
16, Date émonth and yex\r) Iast

OCCUPATION

25, Date émonth and ycar) !ant

lawyer's office, silk mill, etc...
engaged in this work 17. Total time (ycam engared in this work time” (years)

1"7occm>»:r101~:

-'7~n T 1193. spent in_this_work. nz spent in this work...owve v

5

umbel' o of this mot
AL time of hlrthdand mcIudm?{hin child (a) Born alive and now living.,&) ....... (b) Born alive but now dead..... 0...) Stlllbom...Q._ -----

Bt Millborn. months |y, iume of stilbirth ... . Refore 1abOruummmm s mssn -
period of gestation....eeu weeks During labor..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was MMW at // A-m on the date above stated,

(Born alive or stillborn )

or midwife, then the father, householdes,
etc., should make this return.

Given name added from
a supplementary report.

{ When there was no attending vhgnlchn,

{Date af)

Registrar., / y chlstrar.




