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1. PLACE OF B‘IRTH .. | FILE No.—For State Registrar O Iy}
County ot Ao rn Slandard Certificate of Birth ~ |@ s Oy

ATE OF SOUTH CAROLINA ’ X :
14
Town::ﬁp of %p,uﬂv 4.“,, e Béxreau of Vital Statistics i

tate Board of Health
Inc. Town of Registration District No 2 - G/ Registered No...

To - : r use of Local chutrar)
City ot No / /zu, i}wm St.; 77”’4%& TCwara)

(If birth occurs in a ital otSm' tution, ve nam same instead of street -and number
2. FULL NAME OF CHILD \ chil Is not yet named, make

supplementnl report as dlrcctcd

3. Boy or Girl | If Plural) 4, Twin, tr(éct or other........| 6. Premature..........| 7. Are Parents 8, Date of )77 )
y births { ! ' birth. Che (G 19[.@.
/Zo-x, 5. Number, in order of birth.... Full term........| Marrled &7 L. __(Month, dny, year)

9, r':l:i}c / FATHER /1/ 18, ‘Ig::x:e before /- OTHE/](;/
o{ad/ c/)éilao—m(/ S lrnn AP }Mmy %— M
10. Residence (mailing address) 19. Resid Wi dd /
(Ifs non-resident, glvc place and State)du‘tf '“1‘%8/ ..... iﬂ. (Ilefﬂln(:)rxllctracs(llt';l t'ngmge ;ﬁ:i)e and State)% Lastns 4“/
12% 20. Color or race..... W , 21, Age at/ last bkthday

13, Birthplace (city or place) e ot ! LW 7 22. Birthplace (city or place)

r4 (s
(Slate or country) ,/a ' (State or country) Ja. WW
14, Trade, profession, or particular 23, Tradc. professlo or pnrtlculnr ’ .
kind of work done, as spinner, / mw kind work (fone, as house. -
sawyer, bookkeeper, ectc keepcr, typist, nurse, clerk, ete

15, Industry or business in which N , 24, Industry or business in which -
work was done, as silk mm,}é,& i

2D aione, work was done, as own home,
sawnl ank, etc

lawyer's office, silk mill, ete
16, Date (month and year) last 25, Dat th and t
aged in this work ) 17. Total time (ycars) 6/ ie omonthy and year) las
/ﬁ’ spent in this work... 7.4 ﬁ .....

gaged in this work 26, Total time (years)
W spent in thig work%
27, Number of children of this mo -

(At time of birth and mcludlng thls child) (a) Born alive and now living,
| 29, Cause of stillbirth v ’Before T vermasanes

28, If stillborn, v ’months
period of gestation weeks During labor,

t be made for each, and the number of

each, in order of birth, stated.
(See instructions on Back of Certificate)
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Specify any physical deformities of child at birth evna

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

1 hereby certify that I attended the birth of this child, who was ‘ e, O the date above stated,

When there was no nttcnding ph}\:slclnn (Born alive or
or midwife, then the father, houscholder, (Signed)
{etc,, should make this return,

Given name added from

a supplemental report s Address /‘L~_ M g
Fited. ARG, 2L...., 1943 UuRo. iooGtard,. Joh

Registrar,

. B.—In case of more than one child at a birth, a SEPARATE RETURN mus

N.

Registrar,




