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

N. B.—In case of more than one child at a b
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Gy, Sank Gt of Bk 7

S us, D t. of Comme
Burenuq:;! the Cenl\elf ¢

County of....

: ‘ STATBF OF SP‘HTNHSSQ%OLINA
. : . o : ureau o atlstics -
.Town::!ip ] S : , "State Board of Health

Inc. TOWn Ofvoen. ) ' Registration District No.......

No.. az 777"' ..

o (If “birth occw'rs in'g ho-plta.l or other Zﬁtution. ve name of samefuMeagfof’ s' eet .and number)
2, FULL NAME OF CHILD......

; If: child s not yet named ak
gy ” oty i're'f:'tea'i

supplcmental report as d

3. Bgx or Girl |If Plural )4, Twin, tripleqor othet.. | 6. Premature...m.|7. Are Parents = 8. Date of ' . é / j '
births o Do ‘ 94 “birth..., i 1&&
QA" 15, Number, in order of birth.......| TFull term. Married?..£4 dng year) Rt

9, Full / FATHER : ' 18, Name before

nam marrlage

1-‘0. Rcs:dencé fmnihng addren) 19, Residence (mmlmg address) M L
{1f non.resident, give place and State ’ o &b, (1f non- reuldcnt. give place and State). -
; 7

11, Color or racM 12, Age at chlld'u birth... ..o ... (years)l| 20, Color or rac 21, Age at, chlld's birth...

13, Birthplace (city ér place) 22. Birthplace (city or place)
State or country) (State or country)

14, Trade, profession, or parllcula
kind of work done, as spi nner.
sawyer, bookkeeper, etc

15, Industry or hunlness in which
work done, as silk mill,
sawmill, bank, etc

16. Date (month and year) last
engaged in this work 17, Total tlme (years) j

nd of work done, as house-
keeper, typist, nurse, clerk, etc

24, Industry or business in which
work was done, as own home,
lawyer’s office, silk mill, etc
- 25, Date - (month and year) lagt: . :
engaged in this work 26, Total time (yearn) 2 o
" ‘spent in thls work,.. =7 yM

Za.k'll‘rade, profession, or particular ,

OCCUPATION
OCCUPATION

spent in this work

27, Number of children of this molher
(At time of birth and including this

26. T stillborn, ). > months) a9 Couse of Stillbirth..... A2 Rl

period of gestation. .| weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

.

f 9.9 Y...m on the date above stated

(Born alive or atlllborn)

(Signed\(' Y i ( ‘/" et "”W Parent

I hereby certify to the b:rth of this ch11d who was bom at.

Guardian "
Address 1/ 2 Q"%/W/z’” 1

FiledlMRE.....A8...., 1943 L... A....-...Rd.sex,m.a,

gistrar




