Sasja T 16 092845

1. PLACEQF RTI-"I') : Standard Certificate of Birth FILE No—For State Registrar Only |

County of : STATE OF SOUTH CAROLINA 3092
T hio of Bureau of Vital Satistics

ownship o State Board of Health
Q_ S0/

Iné. I?;wn of : Registration District No

Registered No
(For use of Local Registrar)

Ward)

N ,
City o MEAN A pan (No..Bt8...#3,..Box%. 91, st

(1f birth occurs in- a hospijal or other institution, give name of same instead of street and number)

2. FULL N‘AME OF CHILD ¢ / /\/-'Q/Yl/’/"l Y { If child Is not yet named, make
9

suppl tal report as directed.

3. Boy or Girl |If Plural}4. Twins, tripfets or other 6. Premature 7. Are Parents 8. Date of { 3 /G
births ) I)irth.........% M EPU N poionensy 19,082,
6 g Month, day, yér) .

5. Number, in order of birth Full term).l/ES... Mnrricd?..[é‘.

o. vt ( 'FATHE . N . MOTHE
e 0 A4 VO /4/ | L oy
10, Residence g,,gimg &f‘?’ Mo"‘, "» 19. Residence (mmiiug.nddress” Mﬁ

d .~_)- .,

(If non-resident, give place and State). (1f non-resident, give place and State:)<N

2

11, Color or mc;}.’)ﬁm . Color or racenm’ﬂ. Age at child's birth.../z ............. (years)
! 0 - | 0 N T
13, Birthplace (city or place) O-'A‘M\ Ctn, X, . Bivthplace (city or place)...... (40
(State or country) “SAp A , Coaotle, o/ l('St‘:)ne or(co&'nl?'y)p ) 4M'
v S

14, Trade, profession, or particular
kind of work done, as spinner, M
sawyer, bookkeeper, etc

15. Tndustry or businesss in which *
work done, as silk mill,

23, Trade, profession, or particular
kind of work done, as house.
keeper, typist; nurse, clerk, cte

24, Industry or business in which
work was done, as own home,
sawmill, bank, etC...cerereniinn.. L lawyer's office, silk mill, ete
16. Date (month and year last) L 25, Date (month and year) last
gaged in this worky 17, ‘Total time (ycurs) engaged in this work 26, Total time '(years?‘
§& spent in this work..... / ..... spent in this wor
AR R ... 1949L, 19,

v,

each, in order of birth, stated.

(See instructions on Back of Certificate)

OCCUPATION
OCCUPATION

MARGIN RESERVED FOR BINDING

14 = N
27. Num{er of children of this mother
(At time of birth and including this child) (a) Born alive and now livimz...m.\.fg.{.(b) Born alive but now dead

28, If stillborn, months
period of gestation weeks

29, Cause of stillbirth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was boza.nlina at....d.1.0.9.. 8.am on the date above stated.
(Born alive or stillborn )

thdn ltthemhwxm }tl\o fatttl:mding ph;}r‘ul]%lan ?
or midwife, then the sfather, householder : 4: é
etc., should moke this return, “F ! (Slg"ed) . o Y AN o ety 2 ) Parent

Given name added from R or. , Guardian

a supplementary report (Date of) Address.......3.3.5.72 L) atev / ov
S ; Filed Detie So¥ ¥, Moot g
Registrar, . )Q«cqv”)"/ /7 ¢j/ g /L) 4 ety

- Gzl Stals . ,j%w
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N. B.—In case of more than one child at a birth, 2 SEPARATE RETURN must be made for each, and the number of




