MARGIN RESERVED FOR BINDING _ S
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD .

N. B.—In case of more than one child at
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1. PLACE OF BIRTH

Standard Certficate of Birth

FILE No—For State Registrar Only

‘ ‘ (
(Ii birth occurs in a hospital or other institution, give name of

Roy ‘Graham Williams

7 York . |  Regtmr 2891 -
County of.. DA STATE OF SOUTH CAROLINA 22 050143 |
- Ebenezer . Bureau of Vital Statistics —— e
Toyn:rip of...... Tl : State Board of Health R e St
Inc, ']é:wn Of ceriiv i rrsinerne pesareriressines Regi ’,‘t“ﬁon Dmﬁ“ No Rggistere(}yolj ?uc of Local Relitfrlr) g
Ty SO Qv Ward)

St.;
same instead of street and number) AR
’ . _If child is not yet named, make -
supplemental report ‘as dlrected.

2, FULL NAME OF CHILD
f——

8, gm\of O¢tober 31

19..22
(Month, day, yess) - - 5

marriage

name "Roy. Graham Williams

3. Boy or Girl |I{ Plural.(4. Twin, triplet or otheru.icimm | 6 Premature...... 7, Are Parents
“{ births ( . X es
5. Number, in order of birth.... Full term.....nue Marriedt.ES..|
9. Full FATHER 18, Name before

"~ MOTHER
Annie Jackson Williams

10. Residence (mailing address)
(If non-resident, give place and State)

Rt. 4, Rock Hil

(If noner

19. Residence Smalllng addr

 {alling sdiris) o oy REs. 4a.RoCk. HLLL

W ;
11, Color OF PRCE....iremmsssvend | 12. Age ut last blrthday....gg ............... (Years)] 20. Color or

.| 21, Age at last biﬂhdny......z..é ............. (Yesrs)

Catawba, lwonship
13, Birthpl it 1Y) . ?
tholace (city or SIS SUEN CAFOTTHA

tate

E
22. Bigthplace (city or place) gusiy ™ Cato 11 1A

benezer. TOWNSHAR..mmm-

14. Trade, profession, or particular

23, Trade, profession, or particular '
Z kind of work done, as spinner, Farmer 4 kind ::vaork done, a3 house- housewife
) sawyer, bookkeeper, ctc s o keeper, typist, nurse, clerk, etc ’ :
!; 15. Industry or business in which ?<‘ 24, Industry or business in which
a work was done, as silk mill, n work was done, as own home,
(=) sawmill, bank, ete ) lawyer's office, silk mill, etc ‘ .
8 16. Date (month : and ﬁcar) last O | 25, Date (month and zur) last o
o engaged in this worl 17, Total time (years) 8 engaged in this worl 26, Total time (years
spent in this Worku.sommeen spent In this workew.ocmienie
19.00eesd 19,0000 |
27, Number of children of this mother ’ )
(At time of birth and including this child) (a) Born alive and now llvlng....:!'. ............ (b) Born alive but now deaducewinn P ) QT3 11T TOR—— roet
28, If stiliborn, months Before 18D0% i sucsseommensioes
period of gestation ... ‘ weeks 29. Cause of stillbirth tuuﬂ" 1DOT s eeeisssssoasen S

e ———— e

born

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who was

When there was no attending physiclan|
or midwife, then the father, housecholder,
etc.,, should make this return, . g

(Signed

(Born alive or stiliborn)

alive .4 6:30 A on the date above stated.

) Roy Graham Williams, Sr. /s/yp,

Given name added froin or ' , Midwife.
a supplementary report s Address R.F.D. 4 Rock Hill, S.C.
.................. Filed...0Cts 26, 1940 M.B. Woodward,M.D.
Registrar. Registrar.

SOUTH CAROLINA DEPARTHENT OF HEALTH

"I hereby certify this to be a true transcript of information contained on the

record filed for this individual."

/[

Assistant State edistrar

AND ENVIRONMENTAL CONTROL

E. KENNETH AYCOCK, M‘.D.. M.P.H., COMMISSIONER * -
J. MARION SIMS BUILDING — 2600 BULL STREET
COLUMBIA, SOUTH CARGLINA 29201




