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WRITE PLAINLY WITH U

N. B.—In case of more than one child at a bi

each,

A D e et Standard Certificate of Birth ~ |F“®

County of STATE OF SOUTH CAROLINA oz, LRERG
Bureau of Vital Statistics — < O }6 5 8 J

Township of State Board of Health 'Z 3 z_ v

1 ,f‘r ; Regisgration District No.... Reg\stereu No. ‘

ne. Town o (For use of Local Registrar)

City of &?/é&l Lt &7 ”ﬁ (Sﬁ o 7&"“ : e Ward)
nstead’ ot sire

(If birth occurs in ospita] or other instiyation, givc name of and nulr?belri)ld )
child -is not yet named k
2. FULL NAME OF CHILD..;.}..ZKZ‘.W. o/ 4 sunplemcntal rc:’)grt as edfr:::‘tucgﬁ

. : : ﬁ' K
3. Boy or Girl If Pl\;rnl s 4, Twin, triplet, or otheruui. 6. Premature 7. Are Parents 8, éa't‘e of W I 23
rths irth 1
(5 Number, in order of birth Full term@j“ Marrlcd?@[@.d.. (Month, day, year) ’

1, 75/ Wpine mscin & Py L YR e 7z ! O f

10. Residence (mailing address) SC 19, Residence (mmllng ndd;{
(1f non-resident, give place and State)l a AJ8 (If non-resident, give Ylace and te

11, Color or raéf¥ Lt NS :2. Age at last birthday (Years)| 20, Color or race] 1, Age at last blrthduy k?/ ......... (Ycam)

(See instructions on Back of Certificate)

13, Birthplace (city or place),»ﬁj O.¢.l 22, Birthplace (city or placelfgd a=Z il furisviesloeesOnserecsfidgrecn
(State or country) O&@MW o) (State or country) & a
.

14, Trade, profession, or particular 23, Trade, profession, or particular /
: kind of work done, as house-
keeper, ‘typist, nurse, clerk, etc

24, Industry or business in which
work was done, as own home,
lawycr's office, silk mill, etc
25, Date (month and year) last
engaged in this work 26, Total time (years)
19 spent in thig work...

kind of work done, as spinner,
gawyer, bookkeeper, ctc

15, Industry or Dbusiness in which ¢
work was done, as silk mill, %(ﬂ
sawmill, Dbank, etc

16, Date (month and year) lnstT

OCCUPATION
OCCUPATION

17, Total tlme%ycars)

engaged in this work
spent in this work

19......
27, Number of children of this mother Qb [ [
(At time of birth and including this _child) ) Born alive and now living.......lee.... (b) Born alive but now dead.....1......... (c) Stillborn..... 0 ,,,,,,,,

28, If stillborn, ;momhs ’

Before labor....
During labor

. illbirt}
period of gestation weeks 29. Cause of stillbirth

Specify any physical deformities of child at birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW
I hereby certify that I attended the birth of this child, who was

Wh'iln itfhc"il \vasdno fnt&::ndu‘ig phﬂsi]((:ilnn S'(Bonzl alive or
or midwife, then the father, houscholder, n
etc., should make this return, " (Signe )

Given name a(ldcld from or
a supplemental report
PP P (Date of) Addr

Filed.,
7

Registrar, Registrar,




