16 092879
L. PLACE OF BIRTH Standard Certificate of Birth |[TT-ENo—ForSists R OR|

County of.........ALken STATE OF SOUTH CAROLINA . 08180

. ; Bureau of Vital Statiatice
Township of....... 2= EERY. 1IoL1 ow State Board of Health ) /)

Inc, Town of Registration District No Registered Ig‘:m of Local Reglatrar)

ot
City of (No. St.; o Ward)

(If birth occurs in a hospital or other institution, give name of same Tnstead of strect and mumber)

2, FULL NAME OF CHILD Willie Bradley L et T oo,

»
4

3. Boy or Gl Ifb ‘P;%:d 4. Twin, triplet or other............| 6. Premature............ 7, Are Parents 8. Date of J uly 7 1916 19
Bov 5, Number, in order of birth.... _ Full term..%_. ot gy, pea

9. Full FATHER 18, Name before MOTHER '»u».‘,
e Arthur Bradley: ' marriage Sarah Lou Andrews

10. Resldence Smuxlhm address) R. l Aiken ’S «Co 19, Residence (malling address) Re l Aikel’f S Co

(1f non.resident, give place and State) . (I{ non-resident, give place and State)

Negro Negro

11, Color or race. 12, Age at child’s birth, 20, Color or race. 21, Age at child’s birth . (years)
13, Bicthplace (city or place) Alken. Co. . 22, Birthplace (city or place) Alken Co, i

(State or country) o) (State or country) Oelsy

13
14, Trade, vrofelsion. or pasticular Farmer 23, Trade, profession, or particular  [IOUS EW iije
kind of work done, as spinner, kind of work done, as_ house-
sawyer, bookkeeper, ctc keeper, typlst, nurse, clerk, etc %

Y.

[

24, Industry or busiueu in which *
work wae done, own home, i
lawyer's office, nllk mill, etc 5

35, Industry or business in which
work was done, as ailk mill,
sawmill, bank, etc

16, Date (month and year) Iast 25, Date (month and year) last »
engaged in this work’ 17, Total time (years) ennneé this work 26. Total time (ycats)
spent in this work.

spent in thia woxk.
19.....c 19....oe
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. Number of children of this mother 4: :L_ | P
(At time of birth and including this child (a) Bom alive and now living.........E..... (b)Y Born alive but now dead.......... ... (c) Stillborn....ooe

. If stillborn, months 29. C § atifibiett Before labor.......;..
ncﬁ:ni o‘fm:(eltation L Fhee oF WD Duriug labos...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

T hereby certify to the birth of this child, who was...20rR. 81ive, 10100 P.. o 4

date above P ated.
(Born alive or stillborn ) ) ) . ”
When there was no nttendlnu ph: nichu . ST ITTAN
or ‘midwite, then the father, Householder (Signed).X. NGt

etc., shonld make this return.

Given naiuc added from . or . ‘ ' § \ .
@ supplementary repor (Date of) Address............R.g..qu BQ}S. PJQ"_. A“i_lgg;gwu‘g,_ﬂ e |
Filed Feb .. 10 B.Woodward ,M.D .

Registrar, Registrar.  §

Y




