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22 043382
1. PLACE o;il:}l:g:nd Standard Certificate of Birth [Frew ﬁf} Sy Regitar Only

County of..... STATE OF SOUTH CAROLINA

; Bureau of, Vital Statistics
Township of Columbia State Board of Health 3 f_, /9

Inc. rﬁfwn of. Colunbia Registration District No
City of. Columbia (No..2007 Green Ste st

(If birth occurs in a hospital or other institution, give name of same instead- of street and numbcr)

2. FULL NAME OF CHILD...James llanbury. Burrell Jr,

Regtstgred No..

(For use of Local Registrar)

Ward)

{If child is not,yet named, make
stipplemental report as directed,

3 Loy or Girl | 11 Plasgha X 3EHM RO 5.4 .1 7. Are Parents 8. Date of

births  } : T e T i : o " Dirth AT ,
Boy ; :' : ', AR0.E, X l'ull tcrmYQB Marrlc(l?Yea i Au%gtda? ¥gar

9. Full ., .| 18. Name'hefose"

worl,
" name J‘a.mes Ha.n‘bury Burrell marriage Sarah %ﬁﬁieen Burz_'ell

A T ——Corumbia S, Gl ColIumb ia,S.C
0 R g ! .
l csulcucn (m-u uu, ad dr( 'as):lnd Shle) W#M z( ﬁ%l ié chldence (maxhng address) o o

(If non- rcsldcnt guc Qlace and S!ntc)

(1f non-resident, give place

T > o

11, Color or rncWhi te 12, Am at child’s Inirth.. 51 y (years) .20. Color or, nceWhit 21, Age at child’s birth. 3‘1 . (ycars)

13, erthp]'\cc (city or place) Brﬂoklyn, GY.. ' L Blrthphce (city or place) BlackﬂtQQk, S C.

(State or country) (State or country)

4. Tl profession, or partiowtar -
sawyer, bookkeeper, tm&ﬁf!‘i ("9.1 C‘Dl’l‘t]’_‘&ﬁ'be1
B o e, o -
sawmill, bémk etc. L meotrical BtOre . Iawyers office, silk mill, etc
16, Date (month and year) last b 25,  Date (mpnth 'ahd year) IM!A *

23. Trade, profession, or parmulnr
ind" of work done, as louse-

keeper, typist, nurse, clerk, ctc Houﬂb'ﬁ'd.f.e. ..................
.24, Industry. or business in" ‘which

work was done, as owa home, Own home

OCCUPATION'.
OCéUPATION‘

‘engaged in’ this work 17. Total hme (years) engaged in this work 26. ’l‘otnl tlmc (years)

Octo‘ber 6 1&2 spent in thls work ............... " OCtOber 6 194 spent in this \vork

27, Number of children of this mother
(At time of birth and including this child (a) Born alive and now living (b) Born alive hut -now: den(none (c): Stillbofn..o.n.e..

‘ MOoNthS | e

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify to the birth of this child, who was born at83Q5A¢

(Signed) . A M LA [ 1. Parent

or .., Guardian

AddressBe 0. . BOX 82, Va,. Beach,. Ve,

T Filed.....10/15......, 19.,2 B Hpodward i




