"BINDING

o
0
[

A
g
A
o
&
:

a2 SEPARATE RETURN

in order of birth, stated.

(See instructions on Back of Certificate.)

and the number of

must be made for each,

each,

U. 8, Dept, of Commerce
Bureau of the Census

c:uifyh:f 2  Zeld otandard Certificate of BIfth -|erue No—ror state Registeez Only
STATE OF SOUTH CAROLINA Ox ‘

Township of . B‘é’f‘:“ ﬁf v("f“‘f 'ﬁaﬁﬁg" ) !‘}‘78
ate Board of e e R .
Inc. O'1""ov;,vn of /f l.ﬁ 7% A, . ff‘é _S:Chegistration DistrictaNo.“_LﬁlJ...__.___ Registered No :

16 09357k

or (For use of Local Reglstrar)
City of ' Ward)

{No. St.
(If birth occurs in o hospital or other {nstitution, give name of same nstead of strest and number)

2. FULL NAME OF CHILD Jessie ﬁ‘r een ' {1, ound s not aut Beret e

\

3, Loy or Girl | 1¢ Plural j 4, Twins, triplets or otheris.ov. |6, Promature ... 7. Are Parents 8 Duté of X
blrths " b v, 2. 190
(Mo

irth . 4
(Ro V l 5. Number, in order of birth Full term o.osee Married? e.S th, day, year)
L §

v, vl -

4 FATHER ; . 18, Name before . MOTHER
L o Do Preens S My Despts Sirartons
: v (1 ® reexu s

YT

Y /

10. Resldence _(malling address) J A, v $C Z,’{ 19. Resldenco (malling address) 7‘:/7‘ F_@
(1f non-resident, give place and Stat r.' @X; AN EA 42 (1t non-resident, give place and State)/ £/ & ¢‘\.\S‘a .
11. Color or & 12, Ape at last blrthdn&eé.'ﬁ.......(yenrs) 20, Color or ruc@(. .91, Ape at last blrthdny.k..é?...(,venm

T ;
13.:Blrthplice (city or L) RSTRTITERE XY O 922,~Birthplace (elty or place) R X _...
(State or country) ,..’ ; o ) ' . , (State or_country) ¢

14, Trade, profession of particular 9
kind or work done, as splnner, 2. ﬁf:&%:" rvovgersks‘%hg.r 5 M.
lawyer, bookkeepor, GlCre sosrnnsesnesransrssnansreasponssrents keeper, typlst, nurse, clerk, Py S RLCCALALL LA

“15. Industry or business In which a4, Industry or business in which

work done, as sitk mill, sawmlill, / p “™ work was done, a8 owWn home é d’

bank, ete. A(z OrEY. . lawyer's office, sitk mill, P 4 wase. b C14 { Ay
18, Dnto (month and year) last o5, Date (month and year) last .

engaged in this work 17, Total time {years) ongaged in this work 26, Total time (years)
spent in this work..ooeveoes gpent 1n this Worke.esveeveess

S PR R AR XA 19....

OCCUPATION
OCCUPATION

T S IR T SRR LA EAT! 19,04

37, Number of children of this mother / &
(At time of birth and including this child/ (a) Born alive and now lving,.... 2. (D) Born allve but now doad.... ¥... (¢} Stmborn..a.....

98, 1¢ stillborn, {’"“"“‘“ { Bofore 1ab0C. i vversrsrsres

\ 29, Cause of e PRSP PRR TRTTEEAL LA AR
period of gestation........ weoks Durlng 1aDOT. ¢ oovrereesees

.CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

1 hereby certify to the birth of this child, who was born at.n....-...._.gﬁ / {m. on the date above stated.

When there was no nttcndlnﬁ physielan
{or midwlife, then the father, ouseholder}

ete,, should make this return. :
Given name added from or , Guardian

a supplementary report ot d Address - -
.Filed __.9_:_1:5 _________ , 19 1+5_ Tho S_QP .LGSG Sne

Rtegistrar. Rogistrar. a i h

(S__,i,gned




