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WRITE PLAINLY WITH UNFADING

N. B.—In case of more than onc child at a birth,
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a SEPARATE RETURN must be made for each, and the number of

n order of birth, stated.

(See instructions on Back of Certificate)

each, I

16 093401

1. PLACE OF BIRTH ' . . RS O
comts ot Cloassma s Standard Certificate of Birth 25 Registrar Oy

STATE OF SOUTH CAROLINA 0( ) A i 8
Township of Bureau of Vital Satistics

State Board of Health .
Inc. Town of..] P a% M/g/ Registration District Nn/ 3/‘5 Registered No

(For use of Local Registrar)

CM,aé»uw (No St.; Ward)

(If “birtll occurs in 8 hoqpit y r other institution, give name of same instcnd of street and number)

2. FurL Name o cuiLp Al ama,,  Ehde 2 ol g ol child s pot et mamed, ek

L1/ ¥
3. Boy or Girl IfPlural(4. Twins, tnplcts or other 6. Premature 7. Are Parents 8. Date a'
13 births ( M hirth., S l AR L1 4 @
O-tA 5. Full tcnnmq’n) ‘ M'lrned‘mm. .. "(Montl?, duy, year)

9, Tull 0 18 Name before L{ MO% E ' N 5
name -~ marriage )70 y )
, , ans

10. Kesidence (mailing address) . . . 19, Residence (mailing address) P R wg’ 0

(1f non-resident, give place and State) A , (17 von-resident, give place and State).

’ 3
11, Color or rnce..wa;.b»- 20. Color or racc.Mﬂ Age at child’s birth..... ‘2-\ y ....... (years)

13, Birthplace (city or phcc). 4 ﬁl,m 22, Birthplace (city or pl.\ f\}\m o oy S.. pMA’Kﬂ{dn

(Siata~or_cotnigy) ey a T = (Lo bnea ottt (1) i thn & LAV P et gZi f
/
14, T'rade, profession, or particular 23. 'I'rade, profcssion, or particular

kind of work done, as spinner kind of work done, as house-
sawyer, boolkkeeper, etc.. keeper, typist, nurse, clerk, ete..

15, Industry or businesss m which
work done, as silk mill,

sawmill, bank, ete.. . %‘MAM_—Q

yd6. Date (month and year last) 25. Date (month and year) last
engaged in this work 17, Total time (years engaged in this work 26, Total time (yem‘q?
spent in this wor 19 spent in this worlk

24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etC.. MWL Np-o...

OCCUPATION
OCCUPATION

27, Number of children of this mother '-"24
(At time of birth and including this child) (a) Born alive and now living.i

28, If stillborn, months
period of gestation weeks

‘ 29, Cause of stillbirth
{ Dwring tabor....

CERTIFICATE OF A’I‘TENDING PHYSICIAN OR MIDWIFE

1 hereby certify to the birth of this child, who was‘ .m. !hz.ae. at.. 3!&1#(1&. ,m, on the date above stated.
Born nhvc or stillborn ) i
When there was no attending physician

or ‘midwife, . then the father, householder; / .2.._ ﬁi‘
etc., should make this return, t (Slgne%/ —A‘ R o M‘Qm» Pm‘ent
o FaeCai

Given name added from 2 .‘

a supplementary report

.. Lo ..... e -..-

(Date of) Address
Filed...J80¢ éth. , 1941 M B Woodward ,M,D

Registrar. Registrar.




