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1. PLACE OF BIRTH Standard Cerliﬁcate 0f Bmh 'FILE No.—For State Registrar Only |

Co £\
uaty @ STATE OF SOUTH CAROLINA | 02288
Township of.... A

or " Regiatration Di 3617
Registration ‘District N Regist:
Inc. Town of egistration District No eret(lmbrlnm of Local Registrar)

or
City of No. St Ll o
y (If birth occurs in a hospital or gt er institution, Ryame of game innteac’i of street and number) Ward)
2. FULL NAME OF CHILD..... .M&é e ] L "2 dixesict

3. Boy or Girl - |Tf Plural-] 4, Twin, triplet or othef..wn.i 6. Ir mature.......| 7.’ Are Parenfs® |'8. Date'of # 5 :
- births \ birth. i
5, Number, in order of birth. Rull term Murricd?M (Month, day, ~vear)

9. Tull : FATHEy 18, Name before Aé‘ " MOTHER

name marriage

v

(1{ non.regident. wive place an g ©(If unon-resident, give place and State)

10. Residence (msifing address) s . Residence (mailing addressd WI./IQ g i
1

11, Color or tace. 12, Age at child's birth..... "7 ......... (years)|i 20, Color or race

13. Birthplace (city or place 2. 22, Birthplace (city or place) ‘d,
(State or country) <7 (State or country
RS TREEES v TLRE ) v

. NEPEWRL S v T
14, Trade, profession, or particular .
-+ kind of work done, as splnner,
Lr sawyer, bookkeeper, ¢tCimmrmm AL o
‘85, Industry. oy businds o which . i, 2imete Jed R
b L e o Hlle g, e T
sawmill, bank, etc

16. Date Sm_omh and year) last| - .
engaged in this work 17. Total time (years)

A

e L aliiat - T o
23. Trade’ profession, or particular
kind of work done, as house-
keeper, typist, nurse, clerk, etc

or. bilbess, da.Fhich e e
work was done, as own. home,
fawyer's office, silk mill, etc
25, Date (month and year) last
en?mneé in this work 26, Total time (years)

OoON

a2 SEPARATE RETURN must be made for each, and the number of

each, in order of birth, stated.
(See instructions on Back of Certificate.)
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27, Number of childeen of this mother
(At time of birth and including this child (a) Bofn alive and pow living.. ...... (D) Born alive but now deatd.eeen.... () _Stillborn.

28, T stillborn, months} 56 ke of stillbieth . ST T — Before [aBOT s atssnns
period of gestation Puring labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who wasz.é.'..m. DT B (P.m on the date above stated.
(Born alive or stillborn )

. )
When th ttending_physician d{ /M? )/
{or Y wife then the. &tﬁ?r.mrfou”.eﬂﬁ::.} (Signed) i Ald A 7 At (..., Parent

‘/11/A2

WRITE PLAINLY WITH

ete., should make this return. ) -
Given nmlne added from or uardia Z i
a ementary report . q i
supp y rep Address@. . % W . Aday

Date o g g @‘b i
( ; Filed 3% Wﬂ”dadm L

Registrar. ’ Registrar. /) y)) ;




