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1 'PLAC'E FB;RTH 1 1 2‘:’ OQSZSO
. j Slandard Cemﬁca[e of B“’th FILE No.~For State Registrar Only
County of. /lm% 7 STATE OF SOUTH CAROLINA 02282
Township of ¥/ é‘:ae;ugoar(ll of Haealthcs L (o
Tne, ’lqzwn of Registration District No 3 (7] Registered No.

(For use of Local Registrar)
(If birth occurs in & hospital or other institution, give name of same instead of street and number)

2. FULL NAME OF CHILD EIMARD. JENKINS o el report. a1 directes

T RECORD

3. Boy or Girl |If Plural } 4, Twin, triplet or otheruececr 6. Premature. ‘ 7 Are Parents 8. Date of
births ' birth..o......DAOEIDAL. 24 .., 19.82.
Boy 5. Number, in order of birth Full term Married Y OR (Month, day, year) =

9% E::Lle . FATHER 18. Name before MOTHER
James Jenkins marriage Essie Bell Milligan

10. Residence (mailing address) X i ili
(If non-resident, give place and State).Eutﬁ-WYillﬁgs.o.g.o ....... 19 ?Iefslggta?:es(im:‘;lttngiggd;?:gl and Stat

11. Color or raceROEX0 | 12, Age at last birthday . Color or race. | 21, Age at last birthday.

. . Eutawville Eutawville
13, Birthplace (city or place) . Birthplace (city or place)
(State or country Q. (State or country) SeCo

. Tt rofpian, o peri 2. Trade, pofosion, o gt
sawyer, bookkeeper: etc. ! Fa'rmer klcx;pels t;‘g;;t. ﬂ(l’lr;:é, n(‘.slefll:us“et.c Dmestio

24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc....o... S

15, Indtlx‘stty ordbusinesa ‘%k“'hiﬁ}‘
w
sne;milra?)anl?,n e e ...Share Crop

16. Date (month and iear) last 25, Date (month and Kear) last
engaged in this wor 1
19..2

engaged in thig worl
102
27. Number of children of this mother

(At time of birth and including this child) H(a) Born alive and now living........ & ..... (b) Born alive but now dead......., 2.....(c) Stillborn.

28, If stillborn, months e Before labor
. . . ' o
period of gestation, weeks 29. Cause of atillbirth During labor.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that I attended the birth of this child, who was Born Alive 12 As m. on the date above stated.

(Born alive or stillborn)
I certify that I instilled or had instilled in the eyes of this child at M. on above date

each, in order of birth, stated.
(See instructions on Back of Cett_i.ﬁcatg)

OCCUPATION -
OCCUPATION

26, Total time (years)

7. Total time (years) ! A
spent in this work.

spent in this work.

MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANEN

(Name of Prophylactic)
Cleft Palate Hare Lip Other Deformities

) (Specify)
Wh‘fln _:.here1 was ‘no fat%icndinhg ph a}ﬁian M.D
or midwife, then the father, householder, i : J N
etc., should make this return, ! (Signed) el ' ; i .
Given name added from or / 7_ Corteiikononapinora? "\' Lttt adys idwife.
a supplementary report T o 1A
(Date of) Addl‘eSS »-{.../ A ¢ ’5 f L ( 117 N Cm...

ot ' L T ',g [reny
v Filed..... APR}d}“’::ﬁm B R )
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