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a SEPARATE R

irth,

AINLY WITH UNFADING IN

WRITE PL
B.—In case of more than one child at a b

N.

der of birth,

of each, in or

(See instructions on Back of Certificate)
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b PRACE Standard Certificate of Birth F

County of STATE OF SOUTH CAROLINA
Bureau of Vital Statistics -
Townshlp of W ke o State Board of Health

o Registration District No, ‘2 30 Registered No......
INC. TOWN Of e ceeenf)ogivenanamranrecnses (For use of Local Reglstrar)

r
or
City nfSO'U/C(LA (No R | X . Ward)

(It birth occurs in a hospital or other lnstltutién, give name ’of ;same ingtend of street and number)

»
Z( } ‘2 ‘2 ; 8L Z‘Qew g’ - : v - {If child is not yet named, make
9, FULL NAME OF CHILDY Ot rmmon e~ uf e RN NN e - supplemental report as directed.
174

3. Boy or Girl | If Plural } 4. Twin, triplet, or other 6. Premature |7. Ave Parents 8. Date
birth { birth... 5% 2% 10203
5. Number, in order of birth FulLterm.HMI Mnrrled‘lqﬁﬂ. {Month, day, year)

o vanl_ . ) FATHER )t | s, pun 7 MOTHER

name malden

10, Residence (usual place of abode) . @ 5
(If non-resident, give place and State : .. ; (If non-resident, givé place and State Q2.4

11. Color or rucegm; 12. Age at last birthdny.‘..AZ)..a......(yenrs) . Color or race‘ﬂ:.adhu 21. Age at last birthday....... R ........ (years)

13, Birthplnsce (eity or plnce)..S A S I O T S e Aron s'c' Blrthplusce (city or place). e VTN e LLQ«Q.-

(State or country) tate or country)

14. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etCo. i LT

03, Trade, profession, or particular
kind of work done, as house-
. keeper, typist, nurse, clerk, ete.

ON

24, Industry or business in which
work was done, as own home,
lawyer's office, nilk mill, ete

25, Date (month and year) last

engaged in this work 28, Total time (years)
spent in this work

16, Industry or business in which
work was done, as silk mill,
sawmill, bank, ete

16. Date (month and yenr) last

engaged in this work 17. Total time (years) 7
spent in this work... ""4
, 19

OCCUPATION
OCCUPATI

27, Number of children of this mother . / i
(At time of birth and including this child) ( (n) Born alive and now living............{(b) Born alive but now dead

28. If stillborn, moulhs\ 29, Cause of BBt {

period of gestation weeks During labor....

Specify any physical deformities of child at birth, “.0

CERTIFICATE OF ATTENDING PHYSICIAN pR MIDWIFE
I hereby certify that I attended the birth of this child, who was M K AAr 0t 5430 A.M. on the date above stated.

(Borr‘l.;-live or at:?orn)
(Slgned) [#] OJ*-@ , M.D.

or .l Midwife

or midwife, then the father, householder,

% When there was no attending nhysicinn}
ete,, should make this return.

Given n 1dded fr : A L
yiven name added from \gu‘fl.»?.‘,,.,- i ,?; 17“‘/

\
a supplemental report..
{(Date of) ) 1’{ AdAress ... ANV ettt DA et o

. B ha ey 5
) S el b .}._.'3..\..:.3:.: N 1 AAAA e
e Reglstrar, ) ) Registrar.
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