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

at a birth, a SE

N. B.—In case of more than one child

1. PLACE OF BIRT
County of....

Standard Certificate of Birth

T Hio of STATE OF SOUTH CAROLINA
ownship o

16 (093558

FILE No.—For State Registrar Only

ﬂﬂ '3 f Aart

or
Inc. Town of{«
or

City of

M[C‘ ?%D }eglstration District No , 4)6'* Regxstered Nn

use of Local Reglatrar)
Ward)

(No
(If birth occurs in a hospital or oth insmution. Rive

2. FULL NAME OF CHILD.X/uéln

of same i stead of street and number)

WJ

‘f 1f child is not yet named, make
supplemental report as directed.

7.Are Paren
Mayried?

1f Plural
births

"6, Premature.
Full term

3. Boy /or irl -
é/ 14

£ hirth...... 7% Y/ drf RO M ................. N 19/4

9 ﬂull

natue

18, Name before
marriage

. dny, vear)
MOTHER
Quurca. U

e (mailink address)

(11 non-resident, give place and State) . es . ’ (1f von.resident,

9 Residence (mailing address)

pive place and Statc

11, Color or racMﬂ 12, Age_at cluldg, In;t,ll,q/..ﬁ ......... (ycars)
)

20, Color or racet:

(4
Birthplace (city or place)...d LG HANRAC....... N 22, Birthplace (city

(State or country)

13.

21, Age at child’s

or place).!

(Stale or country)

23. Trade, professi

14, Trade, profession, or particular
kind of work

kind of work done, as spinner,
sawyer, hookkeeper, etc

}5. Industty or business it whlch
work was done, as silk mill,
sawmill, bank, etc

16, Date (month and year) last
engaged in this work

work was
lawyer's office,

25, Date émonth
engage

OCCUPATION
OCCUPATION

17. Total time (vears)

.spent in thiz work..........

done,
keeper, typist, nurse, clerk, etc

in this work

on, or particular
as _housc-

24. Industry or business in whlch
done,

as own home,
silk mill, etc

and year) last

26. Total time (years)

spent in this work....ciivn.

o
~

27. Number of children of this mother

(At time of birth and including this_child (a) Bom alive and now

Being. ’7 ...... (b) Born alive but now dead....Q...(c) Stilvorn..<D....
[

28, I etilthorn, (monthr 9. Cause of atlliorth o

g
oo

Before labor

period of gestatinn [ weeks :

During labor....... .

CERTIFICATE OF AT'I‘EI\-IDI G PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was

m. on the date above stated.

When there was no attending v dvllic’l“
or midwife, then the father, householder,
ete,, should make this return,

at
(Born alive ox stillborn ) i
, (Sigued) A @ A;W

, Parent

Given name added from
a supplementary report

(Date of)
Filed

Guardian

Address. W

Registrar.




