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U. 8. Dept. of Commerce

Bureau of the Census h US ’3 lf 8 3

1. PLACE OF _BIRTH - : o
County ofo(dr/LMuﬁlﬂﬂdﬁl‘ﬂ BBP““BH[B l]f B”‘“] FILE‘I‘TQo.GFobS a;zieixgrar

. STATE OF SOUTH CAROLINA
Township of Bureau of Vital Statistics

or State Board of Health . .
Inc, Town of Registration District No. Registered No

: (For use of Local Reglatrar)

City of WW.’T Yg (No. Ward)
(It birth oceurs in u hospltnl or other lnstltut glve name of same 'ud of street and number)

2. F d i3 not yet named, make

ULL NAME OF CHILD éa ﬁ 21L, mnlem&ntnl report a8 dlrootod

3. Boy or Girl | If Plural [ 4. Twins, triplets or other.......|6, Premature .....|7. Are I’nrenu 8. Date of “W IID

births birth LY, 18,
5. Number, In order of birth. . Full term-u%.. Martled? (Month, day, .V(‘ll“

9 Full FATHER 18 ' Name before MOTHER

“““‘°5mw1rcddm‘rww maries %wa D‘Baarq,

10, Residenco (mulllng address) 9 Resldence (maillng address) SQ
. ! e e

(If non-resldent, give place and State) (It non-resident, glve place and State) Andtadd

W A5 ' LA
11. Color or racelM, 12, Age gt last birthday, .o {yenrs) . Color or racd/V.KV 21, Age at last birthday...®¥.. . ...{vpars)

. K 4
13, Blru(lgluco (clty or nlnce)%‘f\m S.G:. 2, Birthplace (city or place) WV STH S .-..%.g.&-n.’.......

tate or country) (Stato or country)

14. Trade, praofession or particular

kind or work done, as spinner, 3. E{“g°;,,'"3{,ﬁf1%‘2,'n§' ,{’;"},’3355 ‘

lawyer, bookkeeper, ete.........., bt e keeper, typlst, nurse, clerk, etC..voeiviiiiiiirosiiriiiiiiiiiirenes
15, Industry or business in which

work done, as silk mill, sawmill,

DUnK, ete. viivriiiiiiiiiiiiiaianed eieresetaietiiianen
16, Date (month and year) last

engaged in this work

24, Industry or business In which
work was done, a3 own home,
lawyer's office, silk mill, efC..vuivririirinersnsnrsnrsnvrsseanses

25, Date (month and year) last
17, Total time (years) engaged In this work 26, Total time (years)

spent In this work.......... spent In this work......coeuu,

OCCUPATION
OCCUPATION

caseriiiesiiiiasariirsiiny 190000 Vevossaoissrearrssrireonsy 100004

27 Number of children of this mother
(At time of birth and Including this child (n) Born allve and now Uving. O3\, . (b) Born alive but now dead......... {e) Stillborn........e

29, 1t stillborn, months

29, Cause of SUIBIER, e v eierseeosriovesrrsnocsrtrsarsasanvsrsssssrens { Before 10M0rveeervrensass
perlod of gestation weoks

During 1abor . vviieiiennss

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at... 10{/’&* Y.m,con the date above stated.

When there was no attendlng physician .
{or midwife, then the father, householder} (Signed ___________________ BW"Q- , Parent

etc,, should make this return.
Given name added from v : Guardlan

a supplementary report Address 29, D avngr Sl M -SQ.
{Date of)
Filed e;f/? ..... 19...._;3 %ﬁ .....

Registrar, ) Reglstrar,




