“ U, 8. Dept. of Commerde -
Bureau of the Census

L PLAGE OF BIBTH. . | SIanﬂarﬂ l}ertiﬂcale uf Blrln
Cowan - BASMIANL W on pomy chscima.

Tt o R m YR
p . egu ration District No, .. SR ; {- iere (-]
Inc. Town of __Gadsden ¢ gis (l'or use of Local Reglatrar)

) 4
City of (No. 7% — :
“(If birth occurs In a hospltul or other lnntltutlon, zlve name ot‘ same lnatend of street and number)

, sl It hlldin t - yet ‘
2. FULL NAME OF CHILD Allen W, Brooks. ~ { sub‘iuemam'n‘%e%%n"wau'éhm
8. Boy or Girl | If Plural | 4. Twins, trlblots or other....,s..|8, Premature ..;... 7. A\re'I"nréEﬁ" 8‘ Date ot i
ne | ' * 8 29020
Bey 5. Number, In order of birth,.....| Full term ..3..| Married? 6. (Month, day, year)
| e, Full ’ FATHER 18, Name before ..MOTHER
"% _Lee Brooks it Maliaaié_mm '

10. Residence (mafling address) . Resldence  (mailing address) .
(If non-resident, give place and State) .. G&aéﬁna. SC (If non-resident, give place and Sme) G

11, Color or race.. Co \ 12, Age at child’s blrth.;.aa....(ygdrn) . Color or race. ..CQ 21 Age at child's bmh..

18. Birthplace (city or place) Gadsden Cererereerrerrereanes . Birthplsce (city or place) ... Gadﬂ en...
(State or country) Q.. o . (State or country) ) .

14, Trade, profession or particular” = T 28, Trade, profession, or particular -

kind of work done, as spinner, - kind of work done, as house- : ’
sawyer, bookkeepef, etc.......' ...F!%l‘.&ixns............... keoper, typist, num', clerk, . ete. .....Earm;l .
15. Industry or business In which

24, Industry or business in which -
work ‘done, as silk mill,

) work was done, as own home, o
sawmill, bank, etC.sesesesssersaceossarssssassassarsesnrosicns lawyer’s _office, sllk mill, etCivsseeosessss ETRY T R TITTTRYRIT
16, Date (month and year) last

17. Total time (years) B e onar) 1888 | . Total tim (
engaged In thls work . Tol me (years engaged In this wor '0l o (yoars
i spent in this work..m y anent in this work%

7. Number of children of wu mother . l
(At time of birth and including tms child (a) Born alive and now llvtng...'_;. . {b) Born nlive but now dead, ..3 «oil0) Stlllbom vese .c

28, It stiliborn, _{“"’““" 29, Cause of stillbirth m 4 ‘{B°'°"° labor ..

OCCUPATION
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'CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at m. on the date above stated

When there was no attending physiclan ) .
or midwife, then the father, householder}
ote., should make this roturn. _ (Slgned) ﬂ/_ttﬁc_'/, Parent

Given name added from : Guardian
a supplementary report ; Address GCadsden, S.C.

(Date. of)
’ " PFiled __1=26 _ 19.50 Thos. P, Lesesne\

Reglstrar, neglstmr. iho




