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¥1le No. 1051 | 1 PLACE GF BIRTH Standard Cerlificate of Blrln‘ o <3 0L804L —

Only
County of ~LUM]. { @ K. TATE OF SOUTH CAROLINA T
) la <. Bureau of Vital Statistics l RARENSCL
Township of . o State Board of Health /
or Registration District No ) Registered No,. ...
Inc. Town of (For use of Local Reglatrar)

or , ¢
€ity of ..& 2 Q/ (No, St.; Wazxd)

(If birth occurs I a hospltul or ot.her institution, glve name of sume instend of street and number)

Violet illen { It child 18 not yot named, make
supplemental report as directed

2. FULL NAME OF CHILD
thﬂ X7

8. Bgy or Glrl | If Plural | 4. Twins, triplets or other........]6. Premature ......|7. Are, Parents 8. Date of Yar
Y3 births l ' birth 7;, 10,43

> 6. Number, in order of birth.,.,..| Full term ......[ Married? (Month, dny, year)

9. Ful I-‘ATHER 18 Namobetre €’ MOTHER , y
e W lliam ALLen s YV, G2

L4

10, Resldence {malling address) % 10, Resldenco (malling nddrﬁ) % Z #
(It non-resident, glve place and State) A1/ ST i (If non-resident, give place and State) .. \F AL A41......
11, Color or ruce.M 12, Age at child’s blrth...&v .znj_(years) 20, Color or race.ML 21, Ago at chlld’s birth,... .‘....(yem)

13. Birthplaco (city or place) A . ,(R/ 22, Birthplace (city or place) 7 ..'....'..n..c .../.....&(".4
(Btate or country) (State or country)

14. Trade, profession or particular 23, Trade, profession, or particular
kind of work done, as splnner, kind of work dome, as house-
sawyer, bookkeoper, etc....................................... kesper, typist, nurse, clork, etc..

15. Industry or business in which 24, Industry or buslness 1n which

work done, as sllk mill, 4 K (e K‘ work was done, as own home, ' . . .
sawmlll, bank, ctc............... 3 .ﬂ-r........ ot e lawyer's offlce, Bk mill, 6LC,. . sesusreovernseressrocnrsosncsse
16. Dato (month and year) last

. 25, Date (month and year) last
engaged ln this work 17, Total time (yoars) § ongaged in this work 26, Total time (yoars)
spent in this work, s\ ...7.. spent In this work..,ssessss
wesrrvrarssanersnoensneey 19000 o, eeoresesnrrrsncsnenseossy 10,044
27. Number of children of this mother “/~
(At timo of birth and {ncluding this child (a) Born allve and now llvlng. soeioyees 2(b) Born alive but now dend..........(c) Stillborn .....,.

{ months

each, in order of birth, stated.
{See Instructions on Back of Certificate.)

OCCUPATION
OCCUPATION

MARGIN RESERVED FOR BINDING

Before 1abOr «ievvrvivenes

28, It stillborn,
Du_x:i_q_r;_!nbor tesersieraese

perlod of gestatlon....,...

20, CauSO Of BULIDIEE 4uvervssernearessersesnnenersonsnsesssnnenernonns {
weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at ﬁg 09 ¢..m, on the date aﬁdve'stated.

When there was no attending physician '
{or midwife, then the father, housoholder} i ;
ete., should make this return, Signed) ,_,/ WL J , Parent
Given rlxame added from or” ' | /A }. Guardlan
t, 74 . At
a supplementary repor TR Address (A LzanAte
Filed _.8=31_, 19_ 45 'I’hoq P, Lesesne
Registrar, Reglstrar,
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