MARGIN RESERVED FOR BINDING
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each, in order of birth, stated.
(See instructions on Back pi Certificate)

1. PLACE OF IR%H , Standard Cemﬁcate of Blrth

County of.:x STATE OF Sfog’l‘alil sCAﬁROLINA
- Bureau of- Vital - Satistica
Township of. { State Board of Health

r han - E
_ Registration District” No........38mA Re stered  No..........

Inc. 'I;‘;w“ of : , gi - (Foyuu of Lacal ‘Reg{nmr

City of..L. A1 At St.;

(If birth occurs in a I spital or othcr Institujiqn, give name of same  inste od of street and number) T
: If child is not yet named, mak
.2, FULL NAME OF CHILD J?ﬂxlfé%m I e A # P .....Wuupplemenml rexy)ort as di’rectae

JlBoy or Girl |If Plgrnl 4. Twins, triplets or other. .| 6. Premature,.... 7. Are Parents 8. Date o

- | birth,,, F
5. Number, ln order of .birth, Full term. )& Mnrried_?.% th. day, year)

9. Full ﬁg FATHE 18. Name befor MOTHER - J >y,
: name marriag: 7/ "
e 2t a VA s ™ 1) ‘.

10, Residcuce (mailing nddress) e 19. Residence (mmlin address)
(If non-resident, pive place and Stntc)/?‘ ’i (If non-resident, glve place and State). /7@’1

11, Color or race..h&{.w.p‘l?. Age at child's blrth@g.{ ....... (years) || 20, Color or race.

13, Birthplace (city or(! place) KM{M&Q"W 22, Birthplace (city or plncc)

(State or country (Stnte or counfry)

14, Trade, profession, or particular 23, Trnde, profession, or particular
kind of work done, as spinner kind of work done, as house.
sawyer, bookkeeper, ctcamm keeper, typist, nurse, clerk, etc

15. Indll:stgy or busirhc‘sss i“l which ’ 24, Indtll‘stry 05 business in l\;lhich
work done, as silk m work was done, as own home,
sawmill, bank, etc...... (A) XA C%; lawyer's office, silk mill, etc... '..... Q’Muﬁe..

25, Date (month and year) last

OCCUPATION

16. Date ' (month and year last\ ‘
ngaged in this work 17, Tota it|m¢i i(years engaged in this work 26 ;I;)t:trxlttl ‘t!l‘m& igyﬁl;:
C! i, ﬁ 1 spent in this wor h/f‘,a/u' !9lj
27, Numb{r of children of this mother ' !

(At time of birth and including this child) (a) Born alive and now livmg,...

28, If stillborn, months

h
period of gestation weeks 29, Cause of stillbirt

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
‘ . / ‘
I hereby certify to the birth of this child, who was@“'& GEM. 50‘4&4’ L.em, on the date a_bove stated.

(Born alive or stillborn )
’ When there was no attending phﬂllchn

or midwife, then the father, householder : : _ . :
etc., should make this return, ! ‘ (ngned)..‘/.{. LML o ST 2t et .2 2 S ., Parent

Given name added irom L..... Guardian

a supplementary report (Bares Address. L2424 /M £ 1l ...

Filed..DaCw.. 4y, 19.4Q Mo R M QQG.W&:&'Q...MDA
Regi i

Registrar, strar,




