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1. PLACE OF BIRTH 1 T "FILE No.—For State Registrar Only
County of....S-AlMLA‘ Standard Certlﬁcate Of Bnlth 0“285
: STATE OF SOUTH CAROLINA

Township of..YVi&

or
Inc. Town of

City o Dl s (N st.

Q. .
(If birth occurs in a hoapital or other institution, giye name of namclz lnu(em'i of strect and number)
00 s (lﬁ‘z ! If child is not yet named, make
2. FULL NAME OF CHILD.ﬁ‘J I, Ve 7/1 28 %11’-?111#44/ f kil e i report. s directed.

3. Boy or Girl |[iPlural } 4, Twin, triplet or other 6. Prcmature...........‘,'r. Are Parents 8. Date ' /j -
W f births birth. A WA L. Y , 19)lo

A 5. Number, in order of birth Full term Married?. "“qMonth, day, year)
9. Full F, T;H.ER, 18, Name hefore dJ MOTHEI}

h 4
name marriage )
L licowr MM

10. Residence (mailing Mdress S BN 19, Residence (mailing address) X
(1T non-resident, give place und State). A (1 non-resident, give place and_State)

‘Registration District No / é A Registered No
. (Tor use of Local Registrar)

Ward)

RECORD

a SEPARATE RETURN must be made for each. and the number of

L
11, Color or mce.ML 12, Age at child’s birth...s...(a ........... (years)|| 20. Color or race./ww.¥: 21. Age at child’s birth
3 - 1
13, Birthplace (city or plnce)-lﬁ“m‘ L 22, Birthplace (city or place)?"”*“ “‘J L. L=

(State or country) (State or_country

14, Trade, profession, or particular WW 23, Trade, profession, or particular /®9 Z/ ‘:

kind of work done, as spinner, kind of work done, as house
suwyer, bookkeeper. P T — keeper, typlst, nurse clerk, etc

irth, stated.

(See instructions on Back of Certificate.)

A <SRl

24. Industry or business in which
work was done, as own home,
lawyer's office, silk mill, ete

25. Date (month and year) last
enanaeé in this work 26. Total time (years)

15, Industry or business jn which
wark was done, as silk mill,
sawmill, bank, etc

16. Date (month and year) last
engaged in this work 17. Total time (years)

each, in order of b
OCCUPATION
OCCUPATION
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. Number of children of this mather
(At time of birth and including this child _(a) Boro alive and now

28, Tf atillborn, monthy 0. Unuse of stillbirth o Before 1abOFwncimssroncicssecen
perfod of gestation..c.veeee weeks During 1ab0fue o ieneerasssrrascmes

£ RCornis 2. E@iTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE . S’ f
Y A, avect, Ntiea o atl AL

ow? TC L . Avena
I I hercby c'ertify o the birth of this child, wﬁoW' at m. on the date above stated.

(Born alive or stillborn )
T,

When there was no attending physiclan T
{or midwite, then the father, hou.eiom.,.} (Signed)Mﬁ%m.M ................................ , Parent
Of.... )

than one child at a b

INLY WITH U

ete., should make this return. )
Guardian /

Civen name added from
a supplementary report Address Ky V

(Date of)
Fited D=1

WRITE PLA
N. B.—In case of more

Reghstrar.




