L PLACE% PIRTE Standard Ceruﬁcate of Bmh i
County of.... A  STATE OF SOUTH CAROLINA -

‘ Bureay of - Vital Statistics' " ..
TOWﬂBh'P of.. g AR e ‘State ‘Board ‘of Health ‘2 M é

Inc. Town Of v L o Regxstration Dismct No..

or . .. . e e
Citynf — oo (Nn .

2. FULL NAME OF CHILD‘LQ 4 AL [S .L...L bt | i .ot ye namel, i

supplemental “veport s directed,

'3, Boy or Girl" | If Plural 4. '4wm, mplct or other .......... repivein] Go. l’remnturc, 7.'_A‘re'Pnréntn E 8. Date* of
births i} .. ‘1 R o : N birth.......LL
\5 ’\Iumber. in_order of hlrth Full termi . Marriedd‘m
.9: Full U . . F,ATHER;, T ) ! Sl 18 Name bet‘orc 'V‘ MOTHER

: 'nnmc i PRI ) marriage

be made for each, and the number of R

E'l(). Rcsulemc (mmlmg nddresa) ) Eastover, ) .19, Rcsldencc (nmilmx mldress) Ea Over S G

(H non-resident, give p]nce nml Slatc) Rt ( KO (If non resldcnt, give place and State)

T .
11, Color or mclbm 12, Age at child’s lnrth..fl'..D. .............. (ycars) .20. Color or !"ICCW 21, Age at, chlld’s lnrtllga

13. Birthplace (city or place). IM Mok . llirthplnce (city or place)K
tate or country) : (&tmb» or_country)

INK—THIS IS A PERMANENT RECORD

23. Trade, professlon. or pnrt§culnr .), I
ind of work done,” as_hotsc.

keeper, typist, nurse, clerk, ete... HQUSGWife o

24, Industry or business In:which
work was done, as own home,
lawyer's office, silk mill, etc ;
25, ‘Date . (month ‘and yeat)' - last
engaged h\ this work 26 'I‘otnl time (yeurs)
; " " spent in this work

<14, ‘I'rade, - profession, or- parlicular
kind of work done, ‘as spinner, -
sawyer, bookkcepcr, ete

15, Industry or business in which
work done. as silk mill,
sawmill, bank, etc
16. Date (month and’ year) last i
engaged in this work 17, Total time (ycnrs)
spent in this work
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OCCUPATION .
OCCUPATION

MARGIN RESERVED FOR BINDING

27. Number of children of this mothe 7 ‘ (n l R
(At time of birth and including this child (a) Born alive and now living... (b) Born alive lmt now dead ............. {c) Stillhorn

28, If stillborn, months| 29 Cause of stillbirth ; L  |Before labor.
period of gestation ) . ) P Durmg labor.......

N
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certlfy to the birth of this child, who was born aMMw 1L, Q m. on' thc date above stated

. (ngned)w . 6 ?'{ .. ' Parent
or T, Guardlan-

Address.L&LO.. ‘LO e .2 C,.. e
Filed. Oct 10 42 M.B, Woodward M D.‘_ .

Registrar, . ‘ Registrnr. .
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