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1. PLACE OF BIRTH Slandard Certiﬁcate Of B“.[h FILE No.—(F;F; }Sftaataal}e‘giatrar Only |
‘ " STATE OF SOUTH CAROLINA ' o

or
Inc. Town of

""Registryat‘i'oxvx"l)istrict No 1603 Registered No
Lo o (For use of Local Registrar)

City of Ward)

(Nﬁ St.' L . I
(if bisth occurs in a hogpital op other -institutign, give naple of same utca’ of street and number)
MM_ z / L If child is not.yet named, make
2. FULL NAME OF CHILD.LA/L. X ' T £ nupplet'nental report as directed.

3, Bgy or Girl |IfPlural) 4, Twin, triplet or other | 6. Prémature.i......| 7. Are Parents |8, Date'oMJ Vv /
birtha birth.....7 - 19.4...
5. Number, in order of birth.....1 Full - Murﬁmk “(Month, day, yedr)

nam mar M

4

10, Rcsideﬁ:e (mailing address) Dj_llon’ R. F, D) 19 Residence lgilin;x address). DMOM’R;F ?*"’)

(1f uon-resident, give place and State) (1{ non-resident,, givg places mud ¢ Sfate). wosve

- whAIE= | abst
11, Color omv 12. Age at child’s birth (years)|| 20, Color or race . | 21. Age at child’s Dirth (years)
. Bigthplace — || 22 Bisthplace W&_M_Qup

(State or Lo (State or

—
W

14, Trade, profession, or particular 23. 'Trade, prefession, or particul
kind of work done, as s kind of work done, as_ house
sawyer, bookkeeper, etCicuemmen... keeper, typist, nurse, clerk, Ate
24. Industry or business in which
work was done, as own home,
lawyer’s office, silk mill, etc
25. Date (month and year) last :
enaancci in this work 26. Total time (yeate)

., Industry or business in which
work was done, as silk mill,
sawmill, bank, etc

r) last
17. Total time (years)

each, in order of birth, stated.
(See instructions on Back of Certificate.)
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DCCUPATION
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spent i this wo . _ apent in this war

27, Mumber of children of this mother ;A—- .
(At time of birth and including this clild /(a) Born alive and now living.. Z....e.(b) Dorn alive but now dead (¢) Stillborn....creesees

28. Tf stillborn, manths} Canse ot stilibirth ... GG TR S——— -
period Of REBRHION. mummmererses | ¥ EEKS Durlng labor...

MARGIN RESERVED FOR BINDING

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

i

2.0 g~ ‘
I hereby certify to the birth of this child, who was at m, on the date above stated.

(Born alive or stillborn )

When there was no attending philich\n
or midwife, then the father, houscholder,
etc,, should make this return.

Given name added from
a supplementary report
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(Date of)

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

Registrar.




