1, PLACE
County of

02 BIRTH

Township of
or
Inic. Town of

- State Board

City of. /30

(No

Standard Certificate of Birth
STATE OF SOUTH CAROLINA
Bureau of Vital Statistics

Registration District No..

16 034523

FILE No~For State Regiggrar Only

53556 -N

of Health

38z

Registered No

~

>/ St'

(For use of Local Registrar)

(If birth occurs in

2 FULL NAME OF CHILD...... XAAY" P Pt .

ospital or other mstitutlon. glve name of same instead of street and number

Ward)

)
child is not yet named, make
supplemental report as dlrectcd.

If Plural
births

{4. Twin, triplet,A or othcr

5. Number, in order of birth, Full

3 ,ﬁ‘;)y or Girl

5. Premature

7. Legiti- 8. Date of

birth

6
, 10,4

el 2 ¢

ternfig..
L4

(Month, day, year)

9, Full /
name

FATHER

Pt @u’-ﬂu.lx,a

ate? Jp...
mate 2&«

18. ,Full
maiden

mme g

MOTHER
Ia//q,a,o -

10 Residence (usual place of abode
(If nonresident, give place and

gtate)

19, Resldence (usual'placc of ablde

M@

(If non-resident, give place and Smte)

/Z}VM )

. Color or race“t.'..’..'. .......

— )
12, Age at last birthday 3" ........ (Years)

21. Age at ]ast 'birtl‘lday.;../,.? ...... (Years)

Pevala

. Birthplace (city or place)

/

(State or country)

(State or country)

. : La /
. Birthplace (city or p]ace)wm

14, Trade, profession, or particular

kind of work done, as spumer,M c‘. . ' LA ;

sawyet, bookkceper, etc

of work done, as_ housckeeper,
typist, nurse, clerk, etc

15 Industry or business i m which
work was donc. as silk mill, a ‘

23, Trade, profession, or particular kind

W:W

24, Industry or business in whlch
work was done, as own home,

sawmill, bank,
16, Date (month and icar) last
10850

engaged in this wor
27. Number of children of this mother

OCCUPATION

17. Total time (yenrs 0
spent in this work.Z..".........

lawyer's office, silk mill, etc

Wt«mﬂa

OCCUPATION

25. Date (month and year) last
engaged in this work

19

26, Total time (years Wg (

(At time of this birth and including this child)

I (a) Born alive and now li

spent in this wor
(c) Stillborn

28. If stillborn, {months | 29 Cauge of stillbirth

%ing ...... 1 ........ (L) Born alive but now dead

Before 1abor....cmwueemrcorsvons

period of gcstntlon....‘i ....... \ weeks

During  1aboreccsecnns -

CERTIFICATE OF ATTENDING PHYSICIAN, OR MIDWIFE

I hereby certify that I attended the birth of this child, who was

When there was no attending physician
or midwife, then the father, householder,
etc., should make this return.

Give name added from
a supplemental report

}

(Date of)

. Registrar,

............ ;

(Botn alive qr stillbor:
(Signed) W )i’M—

n th date above stated

M. D.

or

Midwife

Address

‘)o/? j—r-l/»o(.a«.-l/\

Filed

leeduzd.. /VH’J

Registrar,




