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(See instructions on Back of Certificate.)

County of...A\AA ; G-gw

or
City of A, No

1. PLACE OF B R'J,',H M%”‘standard Ceniﬂcate of Birth FILE Nd.—f‘or State Registrar Only

"““STATE OF SOUTH CAROLINA
Townshlp of (}_&M Bureau of Vital Statistics 0: ;826

State Board of Health
Inc, Town of Registration District No. Q =Q_

16 092856

Ward)

( St.;
(If birth occugs in a l:ospnf"ﬂ or other institution, give name of same instead of street and number)
1]
2. FULL NAME OF CHILI;\\\ &M&&Aﬁmw o [ ki ia ot yet named, make

supplemental report as directed.

3 Ho)’/‘t)j Girl | 1f Plural (4 ’I‘wm triplet or other . 4. Pramature

ﬁ/{“ births -

\5. Numbcr. in order of blrth Full term

7. Are Parents

Married? u [ 7:%%

v

9 Tull.. A& ,.. FATHER
name ‘ ) )
\Ov\N\

10, Rcsulcncc (m.xllmg addres~)
(11 non-resident, wive place and Stale)

. Name bd\« MOTHER ; i
marriage
_ ong WX, gden, )

. Remdcncc (mailing address
(1f non- 1csident give place nud State)..

11. Color or ram..d\ol' Age at hlld'a I th

13. Birthplace (city o phcct,\ C\

(State or country

. Birthplace (city of place)...!
(State or country)

. Color or r.wM.\OZl. Age at chilf‘s Dirth.g ...

- 14, Trade, profession, or paruculur
kind of work done, as spinner,-
sawyer, bookkeeper, etCi..urorn.

15, Industry or business jnwhich .
work done, as silk mill,
sawmill, bank, etci..ucenen b XoWh
. Date (month and year) last
cngaged in this work 17. Total time (years
3 193 spent in this work...

OCCUPATION
OCCUPATION

\lc'q
23, kTr('ltdc,f profeﬁslgn. or parltlculnr
of work done, as house- *\
keeper, typist, nurs’e. clerk, cte....yoN. M
24, Indtl:atry 03 business in }’vhicl\ ,
work was done, as own home
lawyer's office, silk mill, etCr . W
25, Date (month and year) last

engaged in this work 26. ’I‘otnl time (years)
spent in this work

27. Nurnber of children of this mother

(At time of birth and including this child (a) Born alive and now hvmg....g. ....... (b) Born alive but now dead....... l ..o, - (€) Stillborn

months

28. If stillborn, 29, Cause of stillbirth

Before labor.

period of gestation

" |During labeor,

CERTIFICATE OF ATTENDING

Registrar,

T hereby certify to the birth of this child, who was born at. (<€ €s

PHYSICIAN OR MIDWIFE
..... oM. 0N the date above stated.

(Signed) " Parent

(o] J—— A W o0 4 Pl i O A/ %4 7t A uardian

Address«
Filed...D8Ce 3




