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1. RLACE OF BIRTH Standard Certificate of Bith [PEEWo—For sun regimarom; |

County of. Oangeburg STALE OF SOUTH CAROLINA 4 .
ureau o stics P WETV-YFX
Towns:xip ofC1 Iy " State Board of Health ..3Jn LA A VIS

of . . .
Registration District No.... mve . . Registered No :
Inc, Town of g (For use of Local Registrar)

or
City of. Oranﬂ‘ahurc No. St.: Ward)

CORD

» and the number of

(
birth o¥curs in & hoepital of other institution, give name of same imtmi of street and number)

2.FULL NAME OF CHILD Ervin Willie lengston, Jr, Dot amed: Take

3. Boy,or Girl Ifb ﬁl‘%x;al 4. Twin, triplet or other.......| 6. Premature...._| 7. Are Parents laj‘a‘:‘e‘ of April 6 1922
5. Number, in order of birth..._.| Full term..._. Married?.Z]2.d (Month, day, year)

9. Full ﬂ R V/'N FATHER 18. Name before “/ MOT o
" bewin Willie Langston, Sr, e _Leura Wil_k@f

10, Residence (mailing address) 19. Resid ili ddre
(1f non-rea(ldenttn Rrive pla‘::e and swe)..O.nQ}gghutcg,ﬁ,.. ' (Icfmneoxxlﬁxe-es(x?:ntl.m:zi:e plaasc)e and State)...CW oty
Whibe White

11, Color or race. 12, Age at dhild’s’ blrth..'.gﬁ (years)i| 20. Color or race. 213Age at child’s birth 25
‘13. Birthplace (city or plac .er - seammen|| 22, Birthpl it lace).... . St o
(State or country) place) &ng ebm‘g "“8‘5“"}3" (S\‘gtaeCZr (cs;uitr% pre )‘Qr angeburg ’S‘
a » [)
14, 'Ijrs:jde. profelgsign. or particular '
in wo one, as spinner,
mwyc‘:'. bo;kkccvcer. et Tex.bi‘l‘o

¥5. Industry or business in which
work was done, as silk mill,
sawmill, bank, etc
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23. Trade, profession, or particular '
nd of work done, as house- HOU. SWi fe

keeper, typist, nurse, clerk, ete

24, Industty or business in which
work was done, as own home,
lawyer's office, silk mill, etc
16. Date (month and year) last 25, Date (month and year) last .
emmze«g in this work 17. Total time (years) enga; in this work 26, Total time (years)
19 spent in this worka....._... - spent in this wothtee ..

. Number of children of this mother
t time of birth and including this child (a) Born alive and now living - —

a SEPARATE RETURN must be made for each

each, in order of birth, stated.

OCCUPATION
QCCUPATION

&)
2
-
=]
4
Land
)
~
Q
.
[=]
<]
>
4
<)
7]
]
:9
-1
-
6]
o
<
=

(See instructions on Back of Certificate.)
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. If stiliborn, monthe | 0 - ve of tillbirth Before 1abof.mnener e
period ofn:zestnion..-........_. weeks e of wifiby - During 1abor..cervenoee..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
Dr, H, T, Schiffleyﬂofé &rangeburg, .g., and now dead

I hereby certify to the birth of this child, who was at m. on tae date above stated.
(Born alive or stillborn )

WRITE PLAINLY WITH UNFODING IN

B.—In case of more than one child at a birth,

[ 14

When th ttendi hysiclan
{ or ‘midwile, then the fathes "&u'ieizﬁu.} (signed).m.%mwm, Parent

etc., should make this return.
Given name added from or , Guardian

a supplementary report
(Date of) Address...Q: angebury -
f.:l.b- , 19

SO :
- Filed.....8 ,L..&n,é-,e..ﬁl?,.iﬁﬁl;;.l..“..ﬂ..
egistrar, egistrar. i l

N.




