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U, S, Dept, of Commerce -
Bureau of the Census

1. PLACE

- Standard Certificate of Birth [F 43 048054 o3
ounty of., (4444 STATE OF SOUTH CAROLINA . ?

. o ‘ Bureau of Vital Statistics _ ASAAY Sl )
Town:?lp of...a : State Board of Health " D'(x . N
Inc. Town of... Registration District No ' Reglstereleol:I ?ue of Local Re_glstr;r ‘ .
No. St.; . Ward) -

(If birth “occurs in @ "holpitl.l or other institution, give name of same instead of street and number)

If chil ed, make
2. FULL NAME OF CHILD Ny o e ot ot ramed, make

3. Boy or Girl |If Plural )4, Twin, triplet or othefucemcrmcseess 7. Are Parents 8. Date of 2 'b ' L 5

. births birth , VoS
, \5. Number, in order of birth Tull term..% ....... Marricdi.ﬁ‘.ﬂﬁ/ onth, day, year) .
9, Full

7

A4

WHE 18. Nnmle before MOTHE?D

name marriage :

AT Miw“ 5%34‘4,1: N4 g%g_/g,ﬂ
10. Residence (mailing address) /gl t: M K:},ﬂ 19, Residence (mailing address) 0 t&—«

(1§ nan-resident, give place and State) (1{ non-resident, give place and State).Aé
/

11, Color or racc.."‘.!\ﬂdw.... 20, Color or rnce.j!‘.‘s.m._. 21, Age at child's birth...... e AN ¢ 711 )]

v 1 :
13, Birthplace (city or nlacc)..,&. R 22, Birthplace (city or plnce).../w.... RAAAAA, ... )Z . ... C —
(State or country) / (State or country)

14, I'rade, profession, or particular 23, Trade, profession, or particular
kind of work done, as spinner, kind of work do'ne. as house.
sawyer, bookkeeper, etc. keeper, typlst, nurse, clerk, etc p)

L (4
15, Industry or business in which 24, Industry or business in which
work done, as silk mill, work was done, as own home,
sawmill, bank, etc o rprarins lawyer’s office, silk mill, etc
16, Date (month and year) last 25, Date (month and year) last . LTaVe 2
engaged in this work 17, Total time (years) engaged in this work 26, Total time (years)
’beehf (AL, 1958

spent in this work...=540k. N spent in this work,..h.:f./u«
37, Numhér of cNildren of this mother

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

QCCUPATION

19........

(At time of hirth and including this ehild (a) Born alive and now living...&....... (h) Born alive but now dead..... 7. (¢) Stiltborn.{2........
months

MARGIN RESERVED FOR BINDING

28, If stillborn,
period of pestation

29, Cause of stillhirth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at W o /)— moon the date above stated,
(Born alive prstillbar) /

4
(Signedyek &) : , Parent
or

, Guardian
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Address
FiledJuly 24 Riger, M.D.

Registrar,
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