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1. PLACE OF BIRTH Slandard Cerhﬁcate Of Blﬂh FILE No.—For State Registrar Only

STATE OF SOUTH CAROLINA | O&?!SS

. Regiltraﬂoh District No. 3 L / d Registered No.

use of Loul Reglatrar)

St.; i Ward)
(If birth occurs in a ho:zl or othet ins tudon. give name of same imtead of street md numbe:)

2. FULL NAME OF CHILD. N, o - O o e e

3. Boy or Girl |If Plural ) 4, Twin, tnplet or- other.............| 6. Premature. .| 7. Are Parents 8. Dnte of 7 &21
- births birth..... LSS0 ON fonivnne , 194
5. Number, in_order of birth | Full term Married?m

9. Ful F% ‘ 13, Name 1f?;‘£ ! MOTH,ER
namr marriage " é) : a

b Bpidnce, Galne adde Headete SC| 1 L ains st & P

non-resident, give place and . State)... ([{ non-resident, give place and State) s 54

./
11, Color or mceMlZ Age at child’s birth, ‘2? ........... (years)|| 20. Color or race 21, Age at child’s birth. _ZJ.? ...... .(years)
13, Birthplace (city or place). 4%@/‘ % .............. -] 22, Bnrthplace (city or plnce).......m%

(date or country (State or country)

23. Trade, profession, or particular g
kind of work done, as_house-
. typist, nurse, clerk, etc. -)4.42‘4“ g
24, Industry or business in which

work was done, as own home, oA M

lawyer's office, silk mill, etc

. Date (month and year) last 25, Dat month and yenr) last
3 in this work 17. Total time (years) emz:aeé in this work 26. Total time (years)

eurige
é?& / 195‘2 gpent in_this work..[gz.m j;f A apent in _this work[l..m ¢

rd

,_day, year)

14, g‘lra&ie.iprofel:sxgn. or particular .,/ 4
nd of work done, as spinner, ~A o g

. sawyer, bookkceper, -h'p FrrL s,

¥5. Industry or business in which

work was done, as silk mill,
sawmill, bank, etc

each, in order of birth, stated.
(See instructions on Back of Certificate.)
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OCCUPATION
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MARGIN RESERVED FOR BINDING

. Numlaer of children of this mother
(At time of birth and including this child (a) Bom alive and now living.. . /4. ...

. 1f atillhorn, monthy 24, Cause of stillbirth.... Before 1abofcmwsomemseosrecsome

period of gestation......... . | weeks During labor.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

!
I hereby certify to the birth of this child, who waud”‘" CZ‘*“’ at LA .m. on the date above stated.

(Born nlwe or stillborn )
When there was no attending vhysiclan
{ or midwife, then the father, homeioldn.] (Slgncd)( :G’ o2 X , Parent

etc., should make this return,

Given name added from or Guardian
a supplementary report
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(Date of) Address

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

, 19.42 M.BE. Wondward ,M,D

Registrar, Registrar,




