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WRITE PLAINLY WITH UNF

ber of .

a SEPARATE RETURN must be made for each, and the numl

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

—1In case of more than one child at a birth,

N. B

1. PLACE OF BIRTH = . St 5 o
andard Cemﬁcate of Blrlh
County of. 7? Laeﬂ. 4Q . STATE OF SOUTH: CAROLINA

Bureau of  Vital Statistics-

'I‘own:‘l‘np of... NI N 2. ~State ‘Boaid ‘of Health

Inc. Town of ‘ : o Registration District No. 3 X a é Registered Nn
’ or use;of ‘Locdl’ Reg

or - . : '
City of i o “(No Qt - ‘ ,
(If lnrth occurs in-a hospital- or otheg institution, give name o( same . instead af street and numbcr)

e T chil
2. FULL NAME OF CHILD... &9w and. Q-CM N ..fpﬁ'x‘e‘,ﬂeiiJP2&3&“2’3‘“&:&‘&‘3

.1. llo)’ or Girl lfb flt‘llml I4 ’l‘win, trlplet or otller .......... . 6. Premature. ool 7. Are. Parents
cthe ey O, LFEMALULS : .
\5. Number, in order of birth Full term . Mamcd? w .

18, Name hefore

9' E‘:ﬂ}c 0 (aa.o.u g)‘: & (')LLL .’ mawin;,?ma%'

10. Residence (m’ulin nddrcss) »‘-‘ID.i‘Resldence mailiu ﬂl-
(If non-resident, glve place and State) W < - (If non-r g t, zi plfee and State)

11, Color or mcz@ODD‘L'&Am at child's lnrth 3 2.1 (yean) . Color or rM&'H&\

13, Blrthplace (cny or plnce) 0 ' Blrthplnce (city or place) . ('*! m

v

(State or country) o W{,ﬂ.— : (State or country)
/ .

14. Trade, profession, or ‘paiticular
kind of work done, as spinner,
sawyer, bookkeeper, etc

“{9. Tndustry or business in which
X i 0
work done, ss silk mill N st
16. Date (month and year) last

engaged in this work 17, Total time (yeurs)
19 gpent in this work...we. o “

‘23, Trade, profession. or partlculm- Lo
ind of work done, as house-
keeper, typist, nurse, clerk, etc.../? -Q...‘- i

24, Industry or business In:which -
work was done, as own home, -
) lawyer's office, silk mill, etc
25, Date (month and .year) last | = » '
engaged in this work 26. ‘Total time (years) - .
) : spent in - this Work.wwreeuren

OCCUPATION
OCCUPATION

27, Number of children of this mother
(At time of birth and including t

28, 1f stillborn, months 29, Cause of stillbirth.. Before labor.......... rirsasie -

period of gestation S Lo : : " {Duting 18BOPuemissressisissssisecs
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE | |

1 hereby certify to the birth of this child, who was bom at...... 3 34 A:m. on the date above stated

(Slgnedma'y fm}f m l;aret;t
Address. CMM AV, ‘l- ' .

i ve et o bl O safesore
Registrar. . . eglstrar. .




