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each, in order of birth, stated.
(See instructions onh Back of Certificate)

22 049256

1. PLACE OF ?IRTH Standard Certiﬁcate Of Bil‘ﬂl FILE No.—For State Registrar Only

County of...QKM §§ﬁﬁ.ﬁ-§l ------ STATE OF SOUTH CAROLINA 02289
Bureau of Vital Satistics
State Board of Health

Inc. Town of....d@.&.m&)(,...s.‘:..q.:. Registration District No... 36 /17 Registered N

or . (For use of Local Registrar)
City of (No St.; . Ward)

(If birth occurs in a hospital 0. other institution, give name of same instead of street and number)

2 FULL NAME OF CHILD.3.8¢ & (;"u&mﬂl bk L AR R (A R St B

am—a———

3. Boy or Gi If Plural} 4. Twins, triplets or other seennsenrs] 6. Prematu 7. A P' t 8. Date of
/ { Plur plets remature re Parents Date o J VL 19 L Z,
S. Number, in order of birth Full tern............ (Month/ day, year)

9, xl:::lx,x:e FATHER 18, Name before MOTHER
Georse Hitl fARD , mrese _Fthet HilLiarp

10. Rcsldence (mailing address) . Residence (maiiing address ' .
(If non-resident, give place and State).... NNQ.W A (,/ ( lefmmemc:esndcnl, gwe ;:lace) and State).... ”Q&W/}‘;/..

A

g
(=3

11, Color or race. 7163& 12. Age at child’s birth....... 3! .......... (years) , Color or raee#gg@o.. 21, Age at child's birth......... & j ..... ( years)
13. Birthplace (city or place).... ” QRW‘ A‘/ 9 c . Birthplace (city gr place) ﬁﬁw‘qy ;

(State or country) (State or country)

n
pc]

%
14, Era&ic,fprofel:si‘im, or particular q .| 23. l’frnéie.fpro(ela(sxgn, or partlculat }é/
ind of work done, as spinner : ind of work done, as house-
sawyer, bookkeeper, etc ' .E Aﬂ‘ MeRr keeper, typist, nurse, clerk, etc... eus. @ Wl F e
15, Industry or businesss in which 24, Industry or business in which
work done, as silk mill, work was done, as own home,
sawmill, bank, etc lawyer's office, silk mig ete
16, Date (month and year last) 25. Date (month and® year) last
engaged in this work 17. Total time (ycars engaged in this work 26. Total time (year!)
spent in this wor " spent in this’ work......cceeene -

%

OCCUPATION
OCCUPATION

27, Number of children of this mother /
(At time of birth and including this child) (a) Born alive and now living.......... I ....... (b) Born alive but now dead.....L......... (c) Stillborn............... -

28. If stillborn, months
period of gestation weeks

\ 29, Cause of stillbirth ; ,Bcfore labor
- -| During labor.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was Rogy ALN‘ at & .. Aim. on the date above stated.

(Born alive or stillborn )

or midwife, then the father, householder,
etc,, should make this return,

Given name added from tb OF%: ‘ ' _. Guardian
' . /9y
hmcnery rpo ok M A e Adaress 33 2 Cochen. ST, W

2 -

, When there was no mendlng philichn

Registrar.




