U._S. Dept, of Commerce
Burcau of the Census

h PLACE OF BIRTH Standard Certificate of Birth [° 23 ou6615

County of........lu il STATE OF SOUTH CAROLINA
£ e Bureau of Vital Statistica —
Town::ﬂp o : State Board of Health 4 3 ar
Registration District No.......ol. %, Registered No
Inc, ngnf’f e g (Tor use of Local Registrar)
CHtY OF o 200 No St.;
y (If birth occurs in a hospital or cSthcr institution, give name of same inatea('l of street and number) thl'd)

2. FULL NAIVIE OF CHILD ELVIIU& BRO‘\MNLEE MCCALLA {5111‘;‘?!‘"‘1 is not ict named, make

ital report as directed,

3. Boy or Girl |TfPlural } 4, Twin, triplet or other 6. Premature.........., 7. Are Parcnts 8. Date ol'gh v
oty | births X birth : 19.23
AR g 5. Number, in order of birth Full term..n Marrled?. JQ.8 (Month, day, year)

9, Full 18. Name before

FATHER MOTHER
mme  MATTOX PIGKENS MoCALLA mamie GTVTRA BROWNLEE NICKLES
10. Residence Smniling address) L?Wnd 19, Residence Smailinu address) LOWBQ.‘QS‘Vj‘]’lP ".S .‘.g .

(I non-resident, pive place and State) (If non-resident, give place and” State

11, Color or ncé”hita 12, Age at last Hrthday.....45 a21. Age at last birthdﬂ)gg .................... (years
13. Birthplace (city or placc)LowndeSVille > QaC 22. Bisthplace (city or placc)GreenWOOd’ S0,

(State or _country) (State or country)

14, Trade, profession, or particula ‘*-wmin 23, Trade, profession, or particulsr HOusewlfe
kind of work done, as spinner; © g ki f k done, h .
sawyer, bgokkccpcr. m‘.m ke?tgcr? t;'vlgl‘;t. :Sxﬁe.atlcr?(?”im

15, Industry or business in which
work was done, as silk mill,
sawmill, bank, ectc

16, Date émomh and year) last
engaged in this work 17, Total time (years)

9. spent in this work 19..0euue spent in this work................. -

27, Number of children of this mother 0
t_time of birth and ivcluding this child (a) Born alive and now living {c) Stillbern............ -

24, Industey or business in which
work was _done, as own home,
lawyer's office, silk mil), etc
25, Date (month and year) last
cngngeé in this work 26, Total time (years)

each, in order of birth, stated.

(Sce instructions on Back of Certificate.)
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28. If stillborn, months | 29 Cause of stillbirth L L —— -
period of gestation............ . | weeks During JABOT. ... rensaseonne

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that I attended the birth of this child, who wnqborn akivﬁt 4:30 A on the date above stated,

(Born slive or stillborn)

I certify that I instilled or had instilled in the eyes of this child at 5 A e..Sllver.notrate,
ame of Prophylactic)
Cleft Palate

When there was no attending physiclan
or midwife, then the father, householder,
etc., should make this return,

Given name added from
a supplementary report

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—In case of more than one child at a birth, a3 SEPARATE RETURN must be made for each, and the number of

(Date of)

8tate Registrar




