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The parents of this child were resi
at birth of child, but, solely for s& 16 092343
ried to University Hospltal, Augusta,

1. PLACE OF BIRTH tandard Certlﬁcate vioum |
County of... Allendale, .. STATE OF SOUTH CAROLINA l

1lendal , Bureau of Vital Statistics 0094
Township of. Allendale,. State Board of Health 2
Inc. T own of ... Allendale 5 Reglstratxon sttrict Nn f 27 Regiatered No ¢‘ é'

, . (Hor use o!'I.ocnl Reglstrar) -
Wiy, Sa. Carolina. Q({ UNIVERSITY. HOSPITAL, Augusta, G8: ' way

(If birth occurs in a hospltal or other institution, give name of same instead of street and number) -

2. FULL NAME OF cHILD....TRA..RORIS.. . JOHNSON.......... e {,f,p%‘x‘l',i‘uii'm’n‘°§e,’,§'n":?°&'(re'3f‘c‘ff |

3. B Girl |- If Plural) 4. 'l'win;_ tri let or other...).i ..... 6. I’remnture.’.N.g. 7.”Are Parenta 8. Date’ of
. oy or Gi icthe 4 , P‘. » O . L birth.... ApI'il lst’ by 19,2 16
Girl. i 5. Number, in order of birth X | “Full term. L8 Marrled? L.ES.4" T (Month, - day, ycur)

o, Full . . - FATHER: 18, Name before MOTHER

name marriage

JOHN HENRY JOHNSON ' IDA ALENEe ALL. °

10. Rcsldcncc (mailing address) 19, Residence (mailing address)
(1f non-resident, give place and State) ® ' (1f non.resident, g(;rwc place nnd Staté)Allendale S C [

" befors ohild's PIFHAT before child!' birth-"
11, Color or race.. Whit 12, Age at last’ bxrthday/t 27 (Years)! 20, Color or: chhite 21, Age -at-last birthday..A. 5 (Years) = =

13. Birthplace (city or place) Will.i.ston . SQ ... C&r . 22, Birthplace (city or place) Allendﬁle . S C.
(State or country) Bouth Carolina . e (Stale or country) -
14, "I(‘ra((lie, f1:'rofel.e;am:ln, or, partlculnr N ‘23, 'lfrnéle, fprofeslz:mx:l, or pnrt}l‘cular, R B B
ind of wor one, as spinner, ind of "wor one, as house- PSR B S
sawyer, bookkecpcr,’ ete, LaWYeI‘ ‘ -keeper,' ‘typist, nurse, clerk, ete HouseWif’-‘e_ro’
15. Industry or business in which A

- 24, Industry or business in" whieh ~ °
work was done, as silk mill, work was done, as own home,
sawmill, bank, ctc X

lawyer's office, silk “mill, etc, R 'X': S
16, Date (month and year) lnstl

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

engaged in this work . - |26, Total time (years) O

7th 923 spent in this work. | . spent in tlus Work...‘3 ,,,,,,,,,,,,,
1 Judge since, s

. Number of children of this m

(At time of birth and mcluding thia chi!d) (a) Born nhve and now lwmg Q.ne (b) Bom allve but now dead

28, If stillborn, months : 0
period of gestation. weeks 29 Cause °f stillbirth

17. Total time (years)’

OCCUPATION

OCCUPATION.

Before lnbor ........ Q ..... "
During labor......Q.......... :

Specify any physlcal deformities of child at birth....NONE..

S _ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE IR .
1 hcreby certxfy that I attended the bll’th of thxs ch:ld who was ern &li\h@ 1 A m,. on the date above stated

( When there was no attending physician Born alivespr agillborn), —_——
lor, midwife, then the {father, houscholder,
letc., should male this return,

Given name added from

a supplemental report Dt Address

Angusta ,....G&
Filed...dW1y.£. (Z . 1939,

Registrar,

Allendale County, So. Car.




