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1. PLACE OF BIRTH Standard Certiﬁcate ()f Blrﬂl |FILE No.—For sm. Regiltrar Only |

County of....Anderson  STATE OF SOUTH CAROLINA _ | LN 844
Ande I‘S on _Bureau of Vital Statistice S —

State Board of ‘Health - 3 a/
Anderson Registration District No . Registered No,
. —— ‘ ; _ o (!‘or use of Local Registrar)
Cgty of ~Apndérson. . (No, : : St.; ' Ward)
(I blrth occurs ln s boopltnl or other institution, give name of same imtend ot meet and number)

2. FULL NAME OF cHILD....David Cakdoll Brown = = .. w‘.h‘pﬁf‘e‘&'u‘,'u?°§e5§§e“:?'(ﬂre‘éi“e‘a‘

Towﬂsfxip nf

or
Inc, Town of

3, 'noy.ml I mr.ni 6. Premature 7. Are Parens 8, Date“g{Jnnew N U 0l6

5. Number, In order of blr!h | Pull term........ Marrled?............ >8 (Month, day, )ea})

9, Full FATHER o 5 18, Name before . - MOTHER : :
mue 111Yapd Clarence Brown. mariaRe  Anng, Clinkscales Brown

10, %!uldence (mailiog addres)  Anderson S.C° 19, Residence gmnllinn addren) 4 gde rs on . "S.0

If non-resident, give place and State) (If non.r , Rive place an ate)

11, Color or race....\V. b.ib@ Age at last blrthdlvu...;ﬂ.._..;..(yean) 20. Color or raée.........Wh.i 53] Ane‘at Iast binhday.....4 it

13, Birtﬁplace (city or place) Anderson. 22, Blrthplace (city or place).......... A.Fdensnn -
) D U

tate or country a2l (State or country)

14, Ernéle.‘profeulon. or particular 23, Trade, profassion, or particular

od S york dole, s winser,_ g rohant find of work done, s bowse, _hougewife

15, Industry or business in which 24, Industry or bminm in which
work was done. as silk mill, : work was done, a v’n
sawmill, bank, etc lawyer's office, - |ﬂk mil etf'

16, Date (month and last 25, Date th and fast
en‘:ueze lnnthh.:ork’w) 17, 'l‘oul1 t}me](yun? s en.n mon hh“:v k"") 26, Tota! time (years) 1t

. 9. apent in this worke.e.eeve.n| ) 19 spent (o this Workem oo

"

(See instructions on Back of Certificate.)

a7, Numbcr of children of thlo mother
(At time of birth and including this child (a) Born alive and now llvlng......5 ............ (b) Born alive but now dead....... Q. .{¢c) Stillborn.....—. e

28, If stilihorn, months| 99 Cause of stillbirth l Beforo 1abOFummmmieisrmireenn

period of gestation weeka DUFING 18DOFun cerecnseencessesesscmace

CERTIFICATE OF ATTENDING PHYSICIAN ?§ MIDWIFE

I hereby certify that I attended the birth of this child, who was....horn at .M., on the date abovc atated.
(Born alive or stillborn)

I certify that I instilled or had instilled in the eyes of this chlld at..l.l...AM, on above date L?il ver. Nit. Sol.
Nams o /Pronhylwdc) -

- Cleft Palate.. reeaseeresenmmissnsisssrsare Hare Llp — Gther Deformitieg

Wh th att din iclan
{ or ml:lwﬂem:h:n"ﬂ:l: mhe:r. . ne‘. }
etc., should make this retum.

Given name added from

a supplementary report TR Address...a.... J/W M M

me% 19883 AL MR IAL2x

State Registrar Local Registrar

(Sngned).........




