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1. PLACE OF Bnym Standard Certiﬁcate 0f Bll’ﬂl FILE No.—For State Registrar Only |

Coumnty of....... JAIKEN o STATE OF SOUTH CAROLINA ﬂ'ZQQ Q
. ALKEN. Bureau of Vital Statistics e
Township of........... - —— State Board of Health Q’(”M

or Y .
Registration District No. Re, stered No :
Inc, Town of &l gl of m mmm‘

or
City of (No St.; Ward)

(If birth occurs in & hospital or other institution, give name of same innw’l of street and number)
2 FULL NAME OF CHILD......ANNIE LYDIA CLAYTON R e o

3. Boy or Gl lfb ﬁltxlxlr.al 4, Twin, triplet or other......ccn| 6. Premature.... ... 7. Are Parents 8, R:te of Dea. 16 19}.@

GIRL 5. Number, in order of birth |  Pull term. X (Month, day, year)
9, Yull FATHER 18. Name before . MOTH

name, ¢ marriage 0

10, Residence (mailing address) l/ ‘é" 19, Regidence (mailing address) '/‘Z :'K‘ ¢
(If non-resident, give place and State)..... Aot (If non-resident, give place and State) e, N, ..
[ 4

- L]
11. Color or racm 12, Age at child's birth.........!f .......... (years)|| 320, Color or rnccm 21, Age at child's birth...cz.t.é .......... (years)

5€,

13, Birthplace (city or plnce)w ca 22, Birthplace (city or place)
tate or country) (State or country)

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

24, Industry or business {n which
work was_done, as cwm home, W
— lawyer'a office, silk mill, etc
16, Date 3 month  and year) last 25, Date eérmmtlx and year) last
engaged in this work 17. Total time (ycara)

engaged in this work 26. Total time (years)
19 spent in this workeecenes 19 spent in this WOtKewmememeem

27, Number of children of this mother %
(At time of birth and including thie child Bom alive and now Iiving..M......(b) Born alive but now dead................{c) Stillhorn....ococmane

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

¥5, Industry or business in which
work was done. as silk mill,
sawmill, bank, etc

o
o
3]
8
1]
2
b
Q
W
3}
e
4
o
]
8
£
(i}
8

OCCUPATION
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(Sce instructions on Back of Certificate.)
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monthe) o (yuee of atillbirth Refore JabOfu.oeuuimeem resme .

28, If stillborn, S e von e cumneen
od of g During 1abor.....v.csrercaressons:.

period of gestation......... ... | weeky

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

1 hereby certify to the birth of this child, who was...... : 287, on the date above stated.
(Born alive or stillborn )

Whea th ttendi:
{ or migwile “then the fath her, “lueic } (Slgnedm M ........ &W , Parent

cte,, mhould make this return.
Given name added from Guardxan

lementar ort.
a suppie y rep (Date of) }\ddress......%
Tiled... R 19.8£Y ,muf a:lxm%.
Registrar, Registrar,




