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

N. B.—-In case of more than one child at a birth, a SEPARATE RETURN must be made for eac

h, and the number of

| PLACE OL.B] IRTH 0 - Standard Certificate of Birth FILEI‘ -For State Registrar Only]
County of LAl . STATE OF SOUTH CAROLINA | . @3 ' .- 865”
: ST ", ‘Bureau of Vital Statistics : o
Townshlp qf - - ,‘ i B . State Board of Health

Ine, Town Regtstration ‘District. No;

CHRR ’ 2 : 4 N N H
?’T) : v - : .‘, (Fm' use. of Local_‘ Regimnr)
Clty nf W M - :

‘ . CIf birth occurs ‘In a _jogpital or other igstisation, - glve 1% amu mstcadﬁ( atreet and number) :
It child is not yet nmed m k
2, FULL NAME OF CHILD.. Q%w A 4aupplexm:ntnl report’ as* d‘rec: ¥

3. Boy lrl If Plural ) 4, T'win, triplet or other.. .| 6 I'r'emnture . 7. Are Parents” ' [8: Dute of- \zb/“ ﬂ_
. ~- | . births i

5. Number, in order of birth Foll term...&.. :Ma'rried??ﬂd ___*_(Month, day, year) ™
o il y #5 s Name before - -

10, Residence (malling addféss) . : / Dl 19. Residence Smnlling addrcss) i
(If non-resident, give ) Aok e (If non-res: dcnt. give place and Stntc)

o 21, Age (Years)

13- Blrthplnce (city or place) f A\ 22, Birthplace (city or glacg » v
State or. country) L 5 (State or country )

kind of work done, as spinner, kind of work donej as house.
sawyer, baokkeeper, etCu.iessmesiossen keeper, typlst, nursg,. clerk, ete.

24, Industry or business in which
* work was done, ast'own home, -

14, Trade, profession, or particular g VR . 23 Trade, profession, or pnmculnr

15, Imlzstry ordbusmcss lix;kwluch
S qqone, a8 silk mill, lawyer's office, silk”mill, etc

sawmill, bank, ete ; oo ol S
16, Date (month and year) last 25, Date- (month an zcar as o

engaged in this work 17. Total time (years engaged in this wor ;|26. Total time (years)
spent in tllis*wor?c...k...,g ....... B spent in this work.......... resisosnins

OCCUPATION
OCCUPATION

27, Numbcr of children of this mott > 4

(At time of birth and including thls child}” (a) Born alive and now living

28, If stillborn, months
period of gestation

29. Cause of stillbih S o

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

T hereby certify that T attended the birth of this child;" who wa £ uéétﬂ-lft E? anm on the date
““a oran ailve or 8
When there was no attending ph slclan bl -

or midwife, then the father, housc older. .

etc,, should make this return, ) 'ﬁv , ) A
Given name added from ‘ . - ~ ; Mndwnfe.

a supplementary report

(Date of)

o l9h0 M.B Woogﬂapd, MeBe
Registrar, o &&i Q4 o4 RegIstrar v
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