. (N
(It Mrth occurs ln a hospltal or “other imtltu&lon, givc nnme oi sdme "

2, FU FULL NAME OF CHILD LBGY Quinton Summer,

ENT RE(

3. Boy 'or Girl If lP{m‘al 4. 'I‘wins, tnplets or other Svivens 6.' Premn;urg .

: l’ hs Lor il
Boy i 5. Numbcr. “in order of birth <7 Full term il

9. Full i . " FATHER S Bl 18. Name before ="

: fge
. name .Tames Osoar Summer mavage Iemima Rabon

10, Residcnce mmlin addr as) & anh :i 19. R ld ne (mnllin add ess)
(If non- res?dent. g(ve pl;cc :md State) 0018' 2 Rt' 9. B (IeB ngn :enident. give l:ace nnd Sme) Qlﬁ.

e

11, Color or race... WhitLlZ Age nt child’s birfh 51 e (ycarn) 20 Color or race \ 21. Age nt child’u birt

. 13 Blrthplace (city or place)an " hmﬂn S C i 22. Blrthplace (clty or p\ace) R{"hland CO““'IV‘
. (State or country) B ; . (State or country) : Q.

14. 'l‘irade.‘profel:sl:‘m. ‘or pnrtiiculnr el P Ean |2 Tira&ie. f|>ro£els‘ul‘¢im. or paigaular L
kind -of work done, as spinner, . .qsa : . of work done, as house:
sawyer, bookkeep:{', P i Se(:tiqn foraman. - keeper, typlst, nurse, clerk, et HouSQWife

SEPARATE RETURN must be made for each, and the

each, in order of birth, stated.

ING INK—THIS IS A PERMAN
(See instructions on Back of Ceftiﬁcate)

24, Industry .or. buslnesu in! wh{ch
work was done, 88 own home,. =
lawyer's office, sitlke mill, etc.

16, Date - (month and ° year . last) 25, Date e(smonth ‘and’ year) lm

- engaged in this work - . 17, Total time (years . engaged in this wor

pre gent 192 29| spent in’- thls WOrK.un . nres.an 4

" 15, Industey or businesss in which SR
work done, as silk mill, - . . Rail Road
sawmill, bank, etc. '

OCCUPATION
OCCUPATION

Y
e
R
-z
]
R
o
o
Bl
a
B
cH
E’
0
3

27. Number'of children of this mother
(At time of birth and including this child):3 (n) Born n“ve and now livmg

28, If stillborn, - - : months |. X + ) =
period of gestation..mee) weeks 2. Cause o atmblrf SRR

child :at a b

WITH UNFAD

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE | ‘

I hereby certify to the birth of this child, who w,,born BLAVE. .4t e °ﬂ the date above sta ed
(Bom ahve or stlllbom ): B R §
‘ When there was, no attendln phys! chn‘ PR Lg % P TR

o il il e (stned)wuw \
Given name added from o - . ,
a supplementary reporf e - CAd dress (
k Filed..Nev- 1}55,1

WRITE PLAINLY
B.~In case of more than one

‘Registrar,




