U. S. Dept, of Commerce
Bureau of the Census

1. PLACE OF BIRTH
County ofHNDEKSQI\/

Township of

ber of .

Standard Cerliﬁcate of Birth

STATE OF SOUTH CAROLINA
Bureau of Vital Statistics

or

Inc. ’I?;wn of HI"..DE[PSO/J

State Board of Health
Registration District No

J. 0«

16 092988

FILE No.—For State Registrar Only

00134

Registered No

(No

City of
(If birth occurs

(For use of Local Registrar)
Ward)

N St.s
in a hospital Wﬂ:timtion, give name of s?nstend o{ atreet:nnd number)
. ] If child i d
2. FULL NAME OF CHILD..M..).//K. { ...... SAE......, / ﬂfp&'/ﬂ/ ........ P R e by ey
3. Boy or Gisl 8.hbDi:’t}e‘of/%‘/ /7 19/..é

Gr/ )24 L) 7(Month, diy, year)
9. Full

[A
1f Plural 4. Twins, triples or other
births

s, Number, in order of birth
FATHER

T sS THorans HARPEE)
10, Residence (mailing address) N E’E.S'o,\/ ‘ S“ /d’ ..........

(If non-resident, give place and’ State

11, Color or raceME&R‘) 12. Age at child's birth..... % 3 ....... (years)
;)lace)vﬂé'vog‘@ (Y a//

7. Are Pdrent
Married?.. ES
18. Name befgre MOT

marria| JOPPI;

6. Premature.

Full tcrm.)é.s....

i—I?R Y y

W as Y. i) Aé S

19, Residence (mailing address) ﬂ M 06' R.{D’\, . !
0S50

(If non-resident, give place and State)

20, Color or racc&fc 21. Age at child's bisth...... j.é.a......(yenrs)
22, Bir(thplace (city or ylace)..@.pﬁ—g SaeY.
e ¥ OV

ETURN must be made for each, and the numl

13 Birthplace (city or
(State or country

K—THIS IS A PERMANENT RECORD

birth, a SEPARATE R

State or country

i
v o

o particular’

FarmeR

14, Trade, profession,
kind of work done, as spinner,
] e

tc.

PRI FPTPR
e PR A
23, E.rngc, fm'o(esl:io(rix. or p'ar%liculnr [ = ’
ind of work done, as house- -
keeper, typist, nurse'. clerk, etc%ﬂl/&! kéfw

24 Industry or business in which
5 work was done, as own home,
fawyer's office, silk mill, etc,

25, Date (month and year) last
0 enzaged in this work
- L J
CIYE 19/d A 1985]
TNumber of children of this mother

(At time of birth and including this child (a) Born alive and now Iiving.jl .......
‘momhs

sawyer, hoo!

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

16, Date (month and ‘\:ear) last
enga n this wor

each, in order of birth, stated.
(See instructions on Back of Certificate.)

NFADING IN
OCCUPATION
OCCUPATION

17. Total time (years)

26. Total time (years)
spent in this work..

spent in this work.

o
z
H
=]
Z
-
]
o
o)
]
:
[
(2]
[7/]
2]
[
-4
=]
Q
E

n

29, Cause of stillbirth

1o d
oo

. If stillborn, .
period of gestation

weeks

During 1abor i .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

m. on the date above stated.

I hereby certify to the birth of this child, who was born at
{or midwife, then the father, hiouseholder
ete,, should make this return,

Given name added from
a supplementary report

(Signed) , Parent

Py

When there was no attending phyulclan}

WRITE PLAINLY WITH U
N. B—In case of more than one child at a

fAGuardian

(Date of)

Registrar, )




