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B —In case of more than one child at a
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U. S. Dept. of Commerce
Bureau of the Census

1. PLACE OF BIRTH
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Township of

Standard Certificate of Birth
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Bureau of Vital Statistics
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(If birth occurs in gshospital or other institution, give name gf same instead of street and number)
If child is not yet
2. FULL NAME OF CHILDM Vi P G s gy e
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supplemental report as directed.

3. Boy or Girl

If Plural }4. Twins, triplets or othercn.cdd
births
" Number, in order of birth

v
6_ Premature

Full term

7. Are Parents
Married?.J4.8.

8 B?etﬁ of /QMM /7( 19[6

(Month, day, year)

9. Tull
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dress) /

10, Residence (mailing,

(Tf non-resident, give place and State

. Name before
marriage

oY
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\ 4
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(If non-resident, give placelhnd State)....s.

4
13 Birthplace (city “or
(State or country

{ﬂace)

20

YA s
U /Ridgeway, S. C.
» .

tate or country

_20. Color or rn%.
22, Bir(tshplace (city or lacc)l(

!

e
21. Age at,child’s birth...... 2,7,. ...... (years)

14. Trade, profession, or particular
ind of work done, as spinner,

15. Industry or business in which
work done, as silk mill,
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kind of work

work was done,

sawmill, bank, etc

16. Date (month and

Kcar) last
engaged in this wor

OCCUPATION

1900ens

OCCUPATI

17, Total time (years)
spent in this work

lawyer's office, silk mill, ete,

25, Date (month and year) last
fc\:ngngcd in this work

23, Trade, profession, or particular
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24, Industry or business in which

as own home,

¢
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spent in this work...s.
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(At time of birth and including this child

. . {
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(@ stilborn..”9......

months

28, Tf stillborn,
weeks

period of gestation
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29, Cause of stillbirth

Before labor

Durim; EY010) OO .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE 3

I hereby certify to the birth of this child, who was born at....... laMidniﬁMnthe date above -tated.

or midwife, then the father,
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(Date of)
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