L/19/16

no corres.

MARG1IN RESERVED FOR BINDING

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT R

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

ECORD

w
°
I
:
]
u
3
e
d
o
]
3
3
&
v
t
v
<
H
&
Z
&
]
I
&
&
5]
;
<
[
o
w
L]

each, in order of birth, stated.

U. S. Dept. of Commerce ‘, . 2 2 0 Lf q 3 5 8

Bureau of the Census

|
L. PLACE OF BIRTH Standard Certificate of Birth | ™ Moo Bt Resiscas Only

STATE OF SOUTH CAROLINA 0000(’
Buréau of Vital Statistics

Township of State Board of Health ,
' Registration District No. Registered No ‘
Inc. Town of egi; 0 gis (For use of Local Registrar) = I

or
City Of urreusenent Columbia No.. St, Ward)

0. St
ther lngtitution. give name of same instead :'zf street and number)

2. FULL NAME OF CHILD Alherti Richurdson ] i e ot e rected.

suppl 1 report as directed.

3. i :
Boy or Girl If Plural ) 4. Twins, triplets or OtheET memmmios| 6. Premature 8. Date of
Boy births birth
5. Number, in order of birth Full term i .

Feb, 8

(Month, day, year)

9, Full FATHER : 18, Name before

‘ : MOTHER
name James Richardson ] marriage All_”-ﬁ s Manago L
10. Residence (mailing address) 1 ., 4 Box Y/ 19. Residence (mailing address) |{ , ) 00X ’

H
(If non-resident, give place and State).... olumbla.‘.s,c, (If non-resident, give place and State)....

. !
11, Color or race....c.g.l..- 12. Age at last birthday.......... 5 0 ........ (years) 20, Color or racc...G.Q.l 21, Age at last birthday.........45 (years)

13, Birthplace (city or place) Columb 15. : 22, Birthplace (city or_place).. CQ l.umb ia
(State or country) Ri Chlﬂnﬂ,__s R C R : (State or country).. . ‘ﬁ()ﬂth'“ Caral 1‘“& .

+
14, E’rttide.fprofe;sign. or particular ; 23, '{iraéle,fprofe]:ui‘?n, or px;;rticular

ind of work done, as s nd of work done, as house-

sawyer, bookkeeper" nf: p'mﬂ‘n&ble .tO WOI‘k 4 pex’. ___________

keeper, typist, nurse, clerk, etc
15, Industry or business in which 24. Industry or business in which
work was done, as ailk mill,

il bank work was done, as own home,
sawmill, bank, etc.

. lawyer's office, eilk mill, etc
16. Date (month and year) last 17. Total time (years) 25, Date (month and year) last | 26. Total time (years)
engaged in this work spent in this work. : ‘

engaged in this work

OCCUPATION
OCCUPATION

spent In this work

27. Number of children of this mother .
(At time of birth and including this child) (a) Born alive and now Hving....ﬁ ............ (b) Born alive but now dead. NONB() Stillborn. NOYE.

2months . { Before 1ab0ru.mmmmminmsissnsuseens

28, If stillborn, During labo:
ring laber

. period of gestation............. § weeks | 29, Cause of stillbirth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify to the birth of this child, who was born at m, on the date above stated.

1 ” t \ ‘ ‘ v
When there was no attending ph sici:m)’ - ' g ‘
or midwife, then the father, housel older.s (Signed) x> A ...,(Parellt '

etc., should make this return,

Gi dded f or
ven rame added fom e
o

, Guardian

(Date of)
Filed.£3,.. o n

Siai Reatira 76571726 Thos s B, Tevebuen o1




