L PLACE OF B‘R?Hg p_ o Standard Certiicate of Birth
County of L. ’ STATE OF SOUTH CAROLINA

Bureau of Vital Statistics .
Townﬂﬁp Of - State Board of Health (3 K
B

Inc, Town of Registration District No

City of ' :  (NOvernon ' . st,.
(If birth occurs in % hospltal o ot}:er institution, give, name

2. FULL NAME OF CHILD.... JAAKX A A4, "Z/L/AA, aa el R, f.fpf,%‘ﬂﬂei'u?ﬁeiﬁh A oaler

v T ) vV—
3. Boy arite Ifb ﬁl&n\{ 4, Twin, triplet or other. <] 6. Premature,.......| 7. Are Parents | 8. {’)?tte of ¢ 5 . 5:
. 3 A ’ SOOI
) 5, Number, in order of birth.......| Full term............ Married?.£ (Mo th, day, year)
9. Tull {.\ L FATHER ‘ 18. Name before ‘ \
Vi

name marriage

10, Residence (mailing addres ) ‘19, Resid alln ddress)
nomn- resSdent. give plnc)e and - State) ) ? (Icf’ n%?zc:ca !c;’cnt‘. Rgi:c l;.:elm:e and Sme)

11, Color or mce.w 12, Age at child’ ..(years) || 20, Color or race.f. %)) 21, Age at child’s blrth....g{[ ............ (yeara) .

[ ]
13. Bl{tholaca (ch or) place) p lLQ Q' ’ 22. Blrthplace (city or pllce)_é\ﬂkgmd/ %

State or_country’ d State or country)

14, Trade, profession, or particular 23, Trade, profession, or particular
nd of work done. as spinner, kind of work done, as_ house
sawyer, bookkeeper, ete keeper, typist, nurse, clerk, etc

15, Industry or business in which 24, Industry or business in which
work was done, as silk mill, work was _done, as own home.
sawmill, bank, etc lawyer's office, silk mill, etc
16. Date (month and yur Last 35, Date (month and year) last
enmms in this work ) 17. Total time (years) cnzae in this work 26. Total time (yeurs)
19 spent o thiy worke o 19 spent in this work..........,.._....

. Numbher of children of this moth . . .
(At time of birth and includ:,ngeihll child (a) Borm lhve and now livincwm Born alive but now dead...o.n‘.,(c) Stilihorn...mmarer

«.}"i .
28. Tf stillborn, Yo lfmonthel oy e of stillbipth —— 1B°f°"= L i
perlod of gestation............. { weeks N ; T ' DUring JABOT. .. conseoisiiimsernen

: CERTIFfCATE"WOF.}:ATTENDING PHYSICIAN OR MIDWIFE
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I hereby certify to the birth of this child, who was \ at.. m, on the date above stated.
"(Born alive or stillborn ) n o

Ly

or widwife, then the father,

etc., should make this retum (Signed).g : AN l o p Parent )

Given name added from or ‘ . Guardmn
8 supplementary report ‘ Address.. Vest Columb 1a Rt 1,8.0,

(Date of) C
Piled JULY 6 1042 M, B V{oodwar'dh M D..

Registrar, . ' . Reglstrar, - .

{ When there was no attcndinx mm




