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PLACE OF BIRTH ' standard Cérﬁﬁcate of Biﬂ_h - |FILE No~For State Rexbu;r Only

I 1.

County of....... () 3 STATE OF SOUTH CAROLINA 2 2 O 5 0 11*1*
e at: awba Bureau of Vital Statistics

Tovm::ﬂp of.....xatawba ... State Board of Health _

4 Registration District No voeer Re mred No ' ,

Inc. 'l‘l’:wn of , gi (For use ol Local Reclunr)

City of (No St.; ‘ Wml)
(1( birth occurs in a hospital or other institution, give namc of same inncld of street and number) .

_2 FULL NAME OF CHILD Mary Alberts Williford o f\‘.p%'n‘igei'u?°§e§3§¢":i“°§'{.£&'5'.

3. Boy, or. Girl ' | If Plural (4. Twin, triplet or othcr.............’... 6. Premnure 7. Are Parents 8, Date of May 22 ' 99
&y irths ‘ ‘ Yes birth....... s SRS | Bt
5. Number, in order of birth........ Ful‘l term.... ... e Married?. %5, ‘ (Month, day, year) = -
9. 'I:.ug‘lc FATHER . 18, tiu?e belore MOTHER
James Thomas Williford | ™™ ANNIE Garrison ' :
10, Residence (mailing add . 19, Reaid fling addr .

I (If non. ruident.nglve ;le::z and Sme)Rt 2’ Rock Hill’ (let. n::c:easm:\t.n%i" Pl:l and SMJ{t 2’ Rock Hill,S.C.
11. Color or ncwhitﬁ.... 12, Age at last blrthduy....[}..g. ............. (Years)l 20. Color or uceWhite 21, Age at last binhday..éz .......... o ( Years)
13, Birthplace (city or place) Rock Hill, S.C. 22, Birlhpllce (city or Incc).Fort Mill, §.C. .

(State or eountryg (State or countryg

14, Trade, fession, ticul : 23, Trade, fession, ticula ' '
2| T kind of ‘work dohe, rupa.'m'ﬁ:e'rf Farmer z ’ kind ol work °&'on:.' do house. Housewife
) sawyer, bookkeeper, cte o keeper, typist, nuree, clerk, etc ,
l‘<" 15, Industry or business in which E | 24, Industry or business in which
P work was done, as silk mill, f‘ work was done, as own honte,
) sawmill, bank, etc, ) lawyer's office, silk mill, etc
8 16, Date (month and ie“) last O | 25 Date (month and iear) fast
b engaged in this wor 17, Total time (years 8 engaged in this wor 26, Total time (years

9 spent-in this work....wsemd " npent in this Work.eeemmnnne

27. Number of children of this moth '

(At time of birth and including lhis child) (a) Born alive and now llvinz....z.t......‘.....(b) Born alive but now deaduesrrmsrens () StIbormcsirvesesocsons

28, If stillborn, months " Before labof........
period of gestation.....cweeee | Weeks 29, Cause of stillbisth D:n?l‘:g lab;r ................. e
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that I attended the birth of this child, who was at m, on the date above stated.
When there was no attending physician) (Born alive or stitbore)
o i i, ol e L2 11188028 Gasher)
Given na;nc added froin OF e euuusnecrensssresissssmatssssssessssessssssonisnssan , Midwife,
tary | S
a supplementary repor (s Address Rock Hil1l, s.C.
Filed.Mazch 5 , 1943.M, B, WQdea.m. MDD
Registrar,

“SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL cumam

E. KENNETH AYCOCK, M.D,, M.P.H,, COMMISSIONER; o
J. MARION SIMS BUILDING — 2500 BULL STREET
COLUMBIA, SOUTH CAROLINA - 29201

“I hereby certify this to be a true transcript of information contained on the
record filed for this individual."

D)

Assistant State eéistrar



