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1. PLACE OF BI T,
County of. ,ZBM____
Township of. @.abm# '.5.4..“"

Inc, 'I‘own of..

_or
City of

(If birth occurs in a

2. FULL NAME OF CHILD....

Standard Cerhﬁcate of Bn'lh

STATE OF SOUTH CAROLINA

(No.

énu\l or other institu

Bureau of Vital Statistics

. State Board of Health P
Registration Dlntrict No.. Z&*ﬁ':mglstered No.....

(For use ol Loul Rulmm
A Wm.)'

atreet nnd number)

16 child fs not yet nlmed mal:e- S
”0".\ uupp‘emmul m’port as directed. -

If Plural
bir

4. Twin, triplet or OtHErwmuminun
5. Number, in order of birth.n

8, Dm o . '

(Month. dny, year)

7. Are Parents
Married?..>

| 6. Premature. v
Full ‘¢

|4

10, Residence (mailing address
(1f no?: rclSdeant. 'fzive ;lac)e and State)

18. Naing before OTHER

19. Residence (mailing address)
(If non-r t, give place

Color or nce@!

szs_@ﬁ

21, Age

. 12, Age at child'sabirth.....fec.cccrmisssss (years)
2 : =
. Birthplace (city or) place).e.. AR EM .

(State or country

22, Birthplace (clty or place)...
(State or country

14, Trade, profession, or vmicular

15, Industry or business in which
work waa one, as silk mill,
sawmi

16, Date (month end year) last

enanges in this work’

OCCUPATION

19

kind of work dome, ns spinner, w mc ’c A

sawyer, bookkeeper, etci..cmmemms s s e
o %M_

s bank, eCiieaiiminn smeim pomins - v s ssamrsta

17. Total time (ym
spent in this wor

23, Trade. professiom, or oparticular
kind of work done, as_house
keeper, typist, nurse, clerk, etc

24, Industry or business in which
work was done, a3 own home,
lawyer's - office, ailk mill, etc

25, Date month and year) last
enga in this work

26, Total time (years)
spent In this work e e

OCCUPATION

o an pans ponctony o

19.000emr

27, Number of children of this mother

(At time of birth and including thie child (a) Dorn alive and now Hvlngs

v (b) Born alive but now dend..!.z,....(c) Stiliborn.....o.o. -

months

28. If stillborn, weela

neriod of gestation....... oo

29, Cause of stillbirth

Before 1abOf o i
During 18bor....cooiommeccesionss —

e

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

1 hereby certify to the birth of this child, who was.....

When there was no mendin: oh ichn
or midwife, then the father, leio
etc., nhoulcl make this return. i

Given name added from

7 74 m, on the date above stated e
(Born allve or stillborn )

(Signed) ﬁ W—P \77’%4:-12@;

a supplementary report.
i y rep (Date of)

ardian 8
Addressg.& 12 m...b,m..léf M@

Registrar,

Filedb ezl o 19.£MWM D.




