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1. PLACE OF BIRTH : 3 FILE No.~For State Registrar Onl
o airrield Standard Certificate of Birth [FEE™N D0DGL T o

11 - STATE OF SOUTH CAROLINA
Registration Di 1910 11
ne. 'Ic;:wn of egistration District No Registered 1:'mune of Local Registrar)
City of (No St.; Ward)

(If birth occurs in a hospital or other institution, give name of same inutcad of street and number)

2, FULL NAME OF cHILD..Oralee.Martin {If child is not yet named, make

supplemental report as directed.

Township of

3, Boy or Girl I!b glttll]r'al 4, Twin, triplet or other. 6. Premature..........{ 7. Are Parents 8. D?:; of A'ﬂl‘ 4. 19.16
Girl 5, Number, in order of birth.D..] Full term. Y€8 Married?. YOS (Month, day, vear)
9. Full FATHER 18, Name before MOTHER

“" Peter Maptin wTT® Magede Montgomery
10. l(llesidence (mailing address) o enkinsville S ¢ 0 o 19. Residence (mailing address) A%}sﬂ_nsville S.Ce Co...

f nou-resident, give place and State) (If non-resident, give place a

11, Color or race.. COl 12, Age at child’s birth.........4.0 (years) , Color or race. 21, Age at child's bmh..‘.....{i.O ........... (years)
13. Birthplace (city or) place)e. J8 alrfield. - Co. . || 22. Birthplace (city or place) Fairfield— Co

tate or country (State or country

23. Trade, profession, or particular

kind of work done, as homee Domestic
keeper, typist, nurse, clerk, etc

14, Era&ie.‘profcsslgn, or partgcular
ind of work done, as spinner, .
sawyer, bookkeeper, etc ' Farm

24, Industry or business in which
work was done, as own: home,
lawyer's office, silk mill, etc

15, Industry or business in which
work was done, as ailk mill,
sawmill, bank, etc

16, Date émonth and year) last 25, Date &month and year) last
engaged in this work 17. Total time (yeara) engaged in this work 26, Total time (yeara)
spent in this WOrk....veeonns -

spent in this WOrk...seecoe
19,0 19......

. Number of children of this moth
(At time of birth and including this child ‘(a) Born alive and now Hving..cocrs(b) Born alive but now dead..0)......c) StiltboraQ.......
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. § , mouths . Ibisth L2 LR CY LT O ——
gferi:)tdug?r:eamlon — 29, Cause of atiibie During 18bOf...csicecermssssecsce

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

, Born alive
I hereby certify to the birth of this child, who was at m. on the date above stated.
(Born alive or stillborn ) 3 .

or midwife, then the father, ho , Parent

etc., should make this return,
Given name added from 2 </ ]W M/ Guard:an

a supplementary report
pe y rep (Date of) Addresn £

Filed. &6, 22 .., ?ﬁé&féééékélﬁg#yr
Registrar, egistrar

{ When there was no attendlnz np'l:i ld-r}
oldsr,




