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L PLACE OF BIRT Standard Certificate of Birth e No.—Fo State Reglstear Only

County of STATE OF SOUTH CAROLINA ] o r W)
. y Bureau of Vital Statistics
Township of ? /L% State Board of Health g_ 0 3

or Registration District No - Registered No,....___.___ S
Inc. Town of & (For use of Local noglstrnr)

St.; Ward)

(No,
(If birth occurs in a hospital or other Institution, glve namo of same Instead of atroet and number)

If child 18 not yet named, make

2. FULL NAME OF CHILD th_Elllﬁ.ﬁ._B.en;gamln—Ander sSon { supplemental report as directed

8. Boy or Girl | If Plural | 4. Twins, triplets or othoer....,...|8. Premature ......]7. Are Parents 8. Date of
births { ' vitth 2ot T ... 1wl

i, Number, in order of birth...... Full term ......| Marrlod? .,..,.. (Month, day, year)

9, Full 18. Name befors HER
name o marrlage . -
4 ‘

M e o™
10, Residonce (malling address) 10, Resldence (malling address) W
(It non-resident, glve place and Stato) y (It non-resident, glvo place and State) ./, /A.¢#%

% ) Y2
11. Color or racef.¥...s.| 12, 20, Color or race.....¥..) 21. Age at chlld's birth/...7....<.. (years)

18. Birthplnce (clty or placefers i1, 22, Birthplace (city or place) / (55,
(State or country) {State or country) .

14. Trado, professlon er particular 23, Trade, profession, or nnrticulV
kind of work done, as spinner, kind of work done, a3 hous

8aWyer, bookKeoper, elC.ceeeeoPirrercrrosssnrsnsasorsssasarns keopor, typist, nurae, clork, €0, .euiurerversnavesigrrcessrnone
15. Industry or business {n whi 24, Industry or business in which

work done, as silk mill,
Sawmlll, bank, elC...oeveeerrss Bt Bl L 8 i iiiiisennies

work was done, as own home,
lawyer's office, 8llk mIll, @40isuseverarrnvrcrorrvirrrsecssseses
16, Date (month and year) last
ongaged in this work 17. Total time (years)

25, Date (month and year) last
engaged in this work 26, Total time (years)
spent In this work.voeuuess 1 spont In this work....cee04s

Revsanssnsiens

—

each, In order of birth, stated.
(See instructions on Back of Certificate.)

OCCUPATION
OCCUPATION
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27. Number of children of this mother ‘- 6" ’
(At tlme of birth and including thls child¥ (1) Born allve and now lving.....,... (b) Born alive but now dead.. Z......(¢) .Stillborn .......

I months Bofore 1abor .vueeeiesanes

:
:
)
:
-§
B
?

28. 1t stillborn, 20, CauSE Of BULIDIEID 4vvevseresenereessnsessnsersrnsesnsnssssnensnnes {

period of gestatlon..,.,... | Weeks DUrIng 18DOF vevereravones

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at m, on the date ahove stated.

or mldwife, then the father, householder

{ When there was no attending physlclun}
ete., should make this return.

. oM L,
['!x ~ /M ‘v‘
(Signed) ! ’JJA«R'( (’,‘.rmﬁ’,ta “'\’/0""”, Parent
Given name added from or i , Guardian
a supplementary report Address J[ﬂcc 2.6 408y h(_{ ‘

{Date of)
Filed 0%, 3 _ 19.49 _ Thos. P. Lesesne

Registrar, Reglstrar,

b

N. B.—In case of more than one child at a birth, 8 SEPARATE RETURN. must be made for each, and the number of




