No Corres,
: U. 'S, "Dept. of: Commetce R
Bureau -of - the Census

1L PLACE OF BIRTH P L R i T

Bi - Mandard Certificate of Birth
County nf chl nnd — STATE: oF SP%TNHSSA%OLINA |
T;"wn:;}-‘ i of s R gtraeaaugoard of HaeagﬂfsB ?06
Inc. Town of...... : e’ Regiatration Dlstrict No

City :fr ol ykpn'lgnd

No...... :
(If birth occurs in a holpltal or <other inatitutlon. give name of same ixut

2. FULL NAME OF CHILD... Lillv Richardson

3. Boy or Glrl Tf Plural )4, Twis, triplet or other...... 6. Premature......(,...,.. 7. Are Phrenit”a"}'j 7.8 Date " of | J'ul
Girl births : Y Birth... V ,
I \S. Number, in ordcr of blrth Full term.Y.8.8., Married?.. L8 S T (Month day, year)

9, Full e FATHER = - [l ‘ 18, Name before - -7 "MOTHER

"M Abraham Richardson . - i Luoy Brvant

10. Resll ce (mail ddress ' ' . 19, Reslde ce (mailing add )
:132 resgdcnt.mgnvi pl::e)and StateLXKe.Slﬁnd,_.....s.;.c.. (1f no: res(ldent.ngive r:hce) and Stnte) Ly keSland S c ]

11, Color or rncc...C..O.l.n. 12, Age at child's lrirtﬁ......Z.S............(yuu) 20, Color or race.....gg..l.. 21, Age at child'svbirth..'.......';..

13. Birthplace (city or place 22, Birthplace (city or place)..p
(Str&)\tc or country)' )p-i 0 h'] gnd (\n (State or country) II.Lb.u.J.d.llu UU A

14, Ernéic,fproleﬁsign, or part}cular

ind of work done, as spinner,

sawyer, bookkeeper, et T Far.mimz
15. Industry or business in which

work done, as silk mill,
sawmill,  bank, etc

23, ’ll‘radc.f profelzllgn. or pnr}]icular )
nd of work done, as house.
keeper, typist, nurse, clerk, etc D one St‘ ic
24, Industry or business in which :
work was done, as own home,
lawyer's office, silk mill, etc.
16. Date" (montli and year) " last - 25 Date - (month and yetr) Iast
engaged in this work ) 17, Total time (years) engaged in thla work 26 ’I‘otal time (years)-

spent in this work... e o spent n this Work....e
19.... 19, i

27, Number of children of this mother J_ l ‘ o S
(At time of birth and_including this childh (a) Born alive and now living.... (c) Stillborn.....M.......

28. If stillborn, months | 9 Canse of stillbirth Before labor.........
period of gestation, ] . During lnbor

each, in order of birth, mud.
(See instructions on’ Back of Cetﬁﬁnte.)
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CERTIEICATE OF ATTENDING PHXSICIAN OR MIDWIFE

' (SI g:;ed)....
~ Of
Address
rileaMay. 26

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—Ia case of more than one child at a birth, s SEPARATE RETURN must be made for each, and the m_:;anfof S




