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WRITE PLAINLY WITH UNFADING IN

in or

th, a SEPARATE RETURN must bc made for each, and the number - -

1r

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

der of birth, stated.

(See instructions on Back of Certificate) .

of each

1. PLACE OF BIRTH.

'l‘bwnship of

Avd

County of Ander.son,
"

or. o

Town of....

or .

" STATE OF

Inc,

H

ot e o B

Bureau' of Vital Statistics
.State Board of Health

" Rogistmtion l)lqtrlvt No. ...
(No Anderson County Hospit,all.

CAROLINA

34

Roglstered No
- “{For use of Local Reglatrar)

City of

(If birth occurs in a _hospital or other lnatitution, glvc name of same inatead, of - street nnd numbor)

Wm‘d)i :

It child iu not yet named, mnke:
supplemental. report as directed,

2. FULL NAME OF CJIILD.&;Z#MCQ 4"9"”4 %”” "M

3.

Twin, triplet, or othcr
Number, in order of birth

Boy or Girl

If Plural | 4,
Boy ~ birth

5,

|6, Premature .
Full tcrm..‘x.‘e....

8 Date of
birth

October 24

El’{ Are Paren{e

.16
; 19,5
Maurrled Xesn v

9, Full

FATHER -
""" Charles Henry Burkett

' (Month day, yeurl
8. Full MOTHER. . .
maiden I

mme  James Alice Trlbble.

10, Residence (usual place of abode)

Residence (usual plnce of nbode)’
(If _.non-resident, give place and Smte)

(If non-resident, give place and Shte)....Ander.sQn S0
, 7

11, Color or race 12. Age- at last birthday.... (ycars)

Anderson, S C.""

Color "or. race..... W L Ane nt lnst birthdnv

13, Birthpl(uce (city or place)... Anderson Count.y. .......................

State or country)

[

Birthplace (city or place)....,,

OCCUPATION

14, Trade, profession, or particular
kind .of work done, as spinner,
sawyer, bookkeeper, etc

Textlle.

"16. Industry or business in which

work was done, as silk mill,Oﬂ CMlll.

sawmill, bank, ete

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

17, Total time (years)
spent in thls work

OCCUPATION

Present,

(State or country) Anderson Countv.

23, Trade, profession, or psrtmular
kind of work  done,” as house-
keeper, :typist;- nurse,: “clerk, ete.

Housew:.fe .

24, Industry “or business in  which -
work was done, as: own home,
lawyer's affice, silk mill, ete,

.25, Date (month “and: yenr) lust ) o
engaged in this work "6. l'otnl thne (yen‘rd) 1

speut in this \vork ........... -

27, Number of childven of this mother

(e} Stilborn..

{At time of birth and including this child) 2 (a) Born alive nml now living........ 2 ....... (b) Born alive but now dénd
28, If stillborn, -

months

weeks

29, se of stilibirth
period of gestation.... . Cuu'qe é ¢ ;‘

{ Bef_ore Inbor.........
"1 During labor

Specify any physical deformities of child at birth,

s

G

CERTIFICATE OF ATTENDING PHYSICIAN OR MID\VIFF

I hereby certify that I attended the-birth of thls thld who way ..

N J When there_ was no attending nhysicinn)
or midwife, then the father, householder.f

lete, should make this r rn.
iven name added from ’//

a aupplemenml xepor

(Date of)

Regliatrar,

(SIgned) -

Al:we

. (Born




