1. PLACE OF BIRX;.{ken Standard Ceﬂiﬁca[e of Bll’ﬂ\ FILE No—For State Registrar Only|

County of STATBE OF Sfo\}!T{-IS?ﬁRPLINA
) ureau of Vital Statistics

Township of g State Board of Health ; 1 6 0 92 3 a l‘t

Inc. 'Igcl;wn o 7 _ Registration District NO.....c- 7 ...... .’

or
City of

ber of

made for each, and the num

.Ward)

No St .
(If birth occurs in a hospital or other {nstitution, give name of same instead otr street and number)

2. FULL NAME OF CHILD Braddie Barton . ' {If child is not yet named, make

supplemental report as dlrected,
3. Boy or Girl Ifb Plttl:rnl ¥4.‘ Twins, triplets or other. 6. Premature 7. Are Parents Ls. Batﬁ of Dec. 12
18 N o
RoY i 5. Number, in order of birth Full term | Married?.......Y. : i
9, Full FATHER 18, Name before MOTHER
name Austin Barton , marriage ]!Bsie J°n°’ ,

10, Residence (mnilix:g m;drcss) RO 1 [ Aiken .S OG [ ] 19, Residence (maliling address) Ro ) l; Aikengs Qo.

(I non-resident, give place and State) (If non-resident, give place and State)
Negro 42 Negro ~ 98

11, Color or_race 12, Age at child’s birth ~.(years)|| 20. Color or race

13 Birthplace (city or face) . Li_ken Co.e 22, Birthplace (city or lace)
§ §

(State or country P (State or country
Ve @ |

14, Trade, profession, or particular
kind :)fpwork do’ne, as spinner, Famer
sawyer, hookkecper, etc

15. Industry or business in which
work done, as sitk mill,
sawmill, bank, etc

6. Date (month and iear) last
engoged in this wor

RMANENT RECORD

(Month, day, year)

50¢ ack

23, Trade, profesiion, or particular :
kind of worlel dt'me, as house- HO\lSGWi‘fB
keeper, typist, nurse, clerk, ete
24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, ete,
28, Date (month and year) last
engaged in this work 26, Total time (years)
19 spent in this WOrkuuwcmmme "

9/L/L3 w

MARGIN RESERVED FOR BINDING
SEPARATE RETURN must be

in order of birth, stated.

ING INK—THIS IS A PE
(See instructions on Back of Certificate.)

a

l17. Total time (years)
spent in this wor!

OCCUPATION

Z
0
-
£
<
-9
D
Q
0
a)

NFAD
birth,
each,

27. Number of children of this mother ., . 5 ]
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
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