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Bureau of the Census : 2 2 O l* q ‘3 6 B
1. PLACE OF BIRTH N
Standard Certificate of Birth [Fiie Nororson e Ouly
County of.Richland STATE OF SOUTH CAROLINA o o
Township of Bureau of Vital Statistics, OO,)ﬂJ

State Board of Health ’ :
Registration \Pistrict No 3 g N Registered No.
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2. FULL NAME OF CHILD LI S AA A . { Mippleal®t Jot amed, make

3. Boy or Girl |If Plural 6 Prem:h')xrc 7. Are Parents 8. Date of (6
births \ irth
5. Number, in order of birth Full term

(Month, day, year)

0. rFd FATHER I 18. Name vetore - MOTHER

name . , marriage

10. Residence (mmm T‘M’ uﬂ!‘t‘iﬂ 19, R‘esldence (mmh#’“re&""oG‘sz!Ti.bh

)
(If non-resident, give place and State) (If non- re&dcnt, give place and State)

lll.lgyloégrﬁrggbly s Mars) 2012;101- or race; ............ 81 Age a‘waﬂ %lr
13 erthtgltacc% ‘Im%-q;ﬂace) X ‘QE— 22, Bmh%ﬁd ﬁg{l n(::y;)lace)

14, 'l‘rade, profcssnon, or particular 23, Tr e, professx&x, [ lTitlculm‘
cler

T nn
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15, Industry or business in which 24, In 0, busmcss in which
work do 8 silk mil Jown home,
sa xhe P 85 lawyers lce, mll etc,
16, Date (month and iear) ast 25. Date (month and year) last
engaged in this wor 17, Total txm (years ) engaged in this work 26paT'otal time (years)
aLep--.... pent in this work.

OCCUPATION
OCCUPATION

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

. L)
28, If stillborn, months 29. Cause of stillbirth ! QJ!;" ’B&“ labA‘
period of gestahon ] During labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at m, on the date above stated.
idwife, then the father, houschold i Mt/mﬂﬂnmﬁ.(&a
or, midwife, then the Jather, householder (Signed XLLNAD L LA o7 / (K Lddld , Parent

Given name added from , Guardian
a supplementary report

{ When there was no attending physicmn}

(Date of) Address.

Filed...8/18/......, 19..44 Lia.Aa. Biaaa', R

Registrar, chmtrar




