MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

birth, a SEPARATE RETURN must be made for each, and the number of

N. B.—In case of more than one child at a
cach, in order of birth, stated

(See instructions on Back of Certificate)

1. PLACE OF BIRTH Staudard Certiﬁcate 0[ Bmh FILE No—For State Registrar Only

County of....Oranaeburg. ... STATE OF SOUTH CAROLINA 2 2 0 b} g 2 8 8
) Bureau of Vital Statistics
Town::xip P ST State Board of Health
Inc, TOWR Of . oo cmmssernras i Registration District No -Reg‘“‘"‘{yo‘,“;u i Tocal Registrar)
or
City oforangeburg No St.; Ward)
(1f birth occurs in a hospital or other institution, give namc oi same instcad of strcet amd aumber) " '
{ child i t yet named, make
2. FULL NAME oF cuLp.....larion Ashley Shecut, Jr. K e T teport as directed.
3. Boy or Girl |If Plural (4. Twin, triplet or other e 6. Premature...cn 7. Are Parents 8. Date of Feb . TI 22
b births ( S birth , 190
oy 5, Number, in order of birth....... Full term...ceeienes Married?.20.0.0 | (Month, day, year)
9. 5::2: FATHER 18, Name before . MOTHER
Marion Ashley Shecut marriage Winnie Weimer
10. Residence (mailing addres 19. Resid (mailing address)
(It non-resident.ngive ;l::g and State)...... 0 rangeburg (Ie(’ ng:?:esiwenm,n%ive pla:e and State) Orangeburg
. i .22
11, Color or race....... " vh1~dq2 Age at last birthday.... 3 9 ............. (Years)| 20. Color of nc}.yh.lte.. 21, Age at last DitthARY .o recrsersonsssmoases (Years)
13. Dirthplace (city or place) Augl‘Sta 2 Ga, 22. Birthplace (city or place). BY‘anChVT.HQ 2 5.Cs
(State or country? (State or countryg
14. Trade, profession, or particular 23, Trade, profession, or particular
Z kind of work done, as spnner, Z kind of work done, as house-
9 sawyer, bookkecper, etc 2 keeper, typist, nurse, clerk, ectc
& | 15, Tndustry or business in whicl &= | 24. Industry or business in which .
§ work was done, “:s sillk‘mlicll: Sa]esman : w':)rk’ v{n done, as own home, housewl fe
=) sawmill, bank, ete o) lawyer's office, silk mill, etc
8 16. Date (month and icar) last O | 25, Date (month and {eaf) fast .
) engaged in this wor 17. Total time (years) 8 engaged in this wor 26. Total time (years)
PR YT AT P T T NO— apent in this Workewoes
19........ 19........
27, Number of children of this mother 2
(At time of birth and including this child) (a) Born alive and now Tt L (b) Born alive but now deadu..un () SHNDOMMvccscsssssee
28, 1f stillborn, months . Before 1abOR...cvmemsmsrormesmanonse
period of gestation....cieneeee weeks \ 29. Cause of stillbirth ‘Dming | P77 SO oo

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who was born alive, 9a:im on the date above stated.
(Bern alive OL Qtlllb(ﬁn)
in C. Shecut, /s/

Wh ¥ di hysici
lor miilr:n/i‘(;f rih;\”ﬁ:\co (aa?hcenr,ml;'oupseg:‘lg:r':' (Signcd) ’ M.D.
etc., should make this return. |
Given name added fromn OF eoooeveeseemsessesapgastssorassssesssszsss sosesss . , Midwife.
a supplementary rcport.....................(.D 5 Add Orangeburg . S.C.
ate O re
.............................................................. - Filed frye 0. 527 1.8, Moodvard, !M.D.
Repgistrar. ) Registrar,

LREECPr s e avesn NI 1

<0UTH CAROLINA DEPARTUENT OF HEALTH AND "ENVIRONMENTAL CONTROL

E KENNETH AYCOCK, M.D., M.P.H., COMMISSIONER
J. MARION SIMS BUILDING — 2600 BULL STREET
COLUMBIA, SOUTH CAROLINA 29201

"I hereby certify this to be a true transcript of information contained on the

record filed for this individual."

'ﬂ  m—,

ate Registrar’

Assistant State edistrar




