C'ounty ot Anderson S§¥\aﬂga[(()‘chg!!'lrﬁgmogfmqﬁgk

Bureau of Vital Statistics
'I‘ownshlp of. Centeerlle. State Bonrd of Health

or. . Registration” District No, /é/ﬁ ﬁ ............ Registered No ‘
Inc. .[‘o“n of (For use of Local Rezlntr-r)

Anderson No.649 North Ave. .. st ‘ i W)

(If birth occurs in a hospital or other {nstitution, give name. of same lnstead of street and number)

Clty nf

{ It chtld ia not yet named. mlke .
supplemental report ss directed. -

o, FuLL Name or crpdohn William Linley, dr.

. n .

3. Boy or Girl | If Plural ] 4, Twin, triplet, or other... 6. Premature . Are Parents 8, Datc ot‘

A P { : P Ve 5 June 25, ’19'16
y 5, Number, in order of birth | Full term.4...°.7  Married? (Month, day, year)

0, Full FATHER | 18. Full MOTHER
maiden

M rohn William Linley mme . Annie Hunter Farmer

10, Residence (usual placa of abode) 19. Residence (usual place of abode é
(If non-resident, s‘:lve place and State )A.ndeI'SOn, S . C * (1f non-resident, give place and )Sta nderson’ S C

URN mrest be made for each, and the number

IS IS A PERMANENT RECORD

11, Color or race......W....... 12. Age at last blrthday.......BS. ....... (years) , Color or race....W......| 21, Age at last birthday..... 52\ ........ (yeus)
13, Birthplace (city or place) CharleSton! S . C ’ . Birthplace (city or plnce)Anderson’ b : C e

(State or country) . (State or country)

14, Trade, profession, or particular 23, Trade, profession, or pnrtlculnr

kind of work done, ns spinner, Regl Egtate kind of work done, as hO\l!e- H,OU,SéW-ife

sawyer, bookkeeper, etc keeper, typist, nurse, clerk, etc

24, Industry or business {n which :
work was done, as own home, own home
lawyer's office, silk mill, ete

16, Date (month and year) last 26. Date (month and year) last

engaged in this work 17. Total time (yenrs) ) engaged in this work 26, Total time (yvears) - e
. spent in this work spent in this WOTK..ueeeeerssirines -

in order of birth, stated.

(See instructions on Back of Certificate)

16, Industry or business in which
work was done, as silk mill,
sawmill, bank, etc

of each,
OCCUPATION
OCCUPATION
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27, Number of children of this mother - . : : Q i O )
~ {At time of birth and including this child) 5 (a) Born ulive and now living... 5 ......... (b) Born alive but now dead.M........ (c) Stillborn....\¥....

{ Before labor...
During labor.

28, If stiliborn, months

th
- period of gestation weeks 20. Cause of wtillbir

‘Specify any physical deformities of child at birth. none
: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify that I attended the birth of this child, who was L ik R Mon %e;bove stétéd.

% When there was no utwnd!ng physician}

, MDD,
, Mldwite_

or midwife, then the father, householder, (Signed)

etc., should make ‘this return.

Given name added from or
n supplemental report Address . Anders on, 3. C.

(Date o) 1'~‘11ea..2l e 1957 T?L Q. L,)av&u)ua'h\.ﬁ

Registrar, Registral,

" WRITE PLAINLY WITH UNFADING INK—TH

.Nr. B;—‘ln case of more than one child at a birth, a SEPARATE RET




