PacROFERTH Stamdard'i Certificate of -,Bn'lh-

gCounty of...YOrk.. e STATE OF SOUTH:CAROLINA =

: Township of. i E b% n@ ZQ I.' » le‘{:t:u lﬁa;,iitgt' ?—?:i:lttil(xm

Regtstration Distnct Nn

v or
: Inc. Town nf

'Citynf""' o . (Ne ty RIS
’ o (If birth occurs in a hospltal or other institution, give name of same . lnutend ol “styeet’ and number)

2 FULL NAME OF cmip..Jomes Gllverb Minmbz .. ool It child is not e

; 1+ supplemental. repott as - -directed

3, Boy.or Girl |11 Plurnl 4. wins, tri l ts or other 6. Prem ture. ........ 7. A Pa en 8. Dat f
'Boy Girl | T et 4. by i Biolcis 7. Are Ter %4 Dute 0 March, 2
\s. Number. in ordcr of blrth I‘ull term Marrlcd? :

. - (Month, day, Yenr)
% Bl William FOTWEB L Mintz | MR Mada fateeEfe S -
10, Resldcncc smailing nddress) Rock g’il% R F.D4 ‘19, %{csidcnce (mniling addrcss)ROCk Héll R F D'

(If non-resident, give place and Stnte) If non-resident, give plnce nnd State)

White “White"

11, Color or: race ‘12 Age at child's blrth 20, Color or race. 21 Agc at. chlld's birth ;
13, Bi:('thplace (city or_place) Cth.'Okee ) 22, Dirthplace (clty or plnce) BOOE Hill R F D'

State or country) (State or country)

14, Trade, profession, or particular . Farmi T 23, ‘Trade, profession, or particulag- - H. ; if BRI
kind of work done, as spinner, . arming kind of ,work done, as house. OUSBW e
sawyer, bookkeeper, 'h'p : . keeper, typlst, nur»’e. clerk, ete..i y i

18, Industry or businesss in which
work done, as silk mill,
sawmill, bank, etc

24, Industry or. business in which .
work was done, as own home,
lawyer's office, silk mill, ete

16, Date (month and year last)| 25, Date (month and -year) - last ’
engnged in- this work 17, Total time (years) ) engaged in this work 26, ’I‘otal tlmc (years
i spent in tl\is work . 9. - spent lu this’ WOrwweesmerenn o’

'a SEPARATE RETURN must be made for each, and the number of °

each, in order of birth, stated.
(See instructions on Back of Certificate)
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27. Number of children of this mother 5
(At time of birth and including this child) (a) Born alive nnd now llvlng

28, If stiliborn, ~ | months . " o ’ Lo Before 1abor .
period of gestation.u.e.] Weeks | _29' C'a use of stlllblrf R _ . T { Durdng abor...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
alive -

/ .
LI ' o, O the date above stated
(Born nlive or shllbom ) v,

I hereby certnfy to the birth of this chxld who was
‘ When there was. no nttendlng p :lclln

or midwife, then the father, householder, A (Slgned) W Vel \& OVAAAAM, , Parent

stc,, should make this return. - DR

Given name added from = : or e y.. Guardian
a supplementary report : :

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD -

'N. B—In ‘case of more than one child at a birth,

(Date of)

Registrar,




