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Standard Certificate of Birth | FTLENo—For State Registrar Only

1, PLACE OF BIRTH
County ot (dedRbi STATE OF SOUTH CAROLINA 00
Bureau of Vital Statistics O()M,, 6

‘Township of State Board of Health

Inc. '1?: of/ Registration District No 113 Regxstered No s s
" iy o' (For use ol LocalvRerhmr)

City of??"% AL 2.5 ; 2o e Sty - conseenes W)

(H "binfn cccurs in ® hospital or other inatituf n, gwe name of same lnltur; of street and number)

2. FULL NAME OF CHILD LOU..LS& I_iCDa_niel 1f child is not yet named

supplemental report as di'mcted.
H

3. Bop—we Girl Ifbl‘lﬂralh ‘Twin, triplet or other 6. Premnturc_}\]’e. 7. Are Parents 8. Date
irths
5. Number, in order of birth...... Full term Married?. m

9. L;nlllic % })j FATHER ‘%IM 18. g::}%gbclore )14 O?‘HERW (’@ j

10. Residence (m!tlmx address) N z 2 3 . Resndcncc (mailing address) //a—tg(ww c"/"‘/

(1f nou-resident, give place and State),. 71 r. (Ii non-resident, give place and Sta

\
. Color or race.édfé‘x& 12. Age at last birthday........ Q- z..’......(yenrs) 20, Color or racea)M_. 21, Age at last birthday..... g ............ (years)
. Birthplace (city or nl.w)Ha’VLC.f/‘?kr,_ — || 22, Birthplace (city or_place) Catin

(State or country) ,,&_a: :“" (State or country)

14. Trade, profession, or particular
kind of work done, as spinner, /3M 6 > fad
sawyer, bookkeeper, etc, 7

15, Industry or businesss in which

work was donc, as silk mill,
sawmill, bank, etc

23, Trade, profession, or particular
kind of work done, as house- E
keeper, typist, nurse, clerk, etc..iS iS4/ A

24, Induatry or business in which
work wna done, as own home,
lawyer’s office, silk mill, etc

16, Date (month and year last) 25, Date (month and year) last
engaged in this work 17. Total time (yeara engaged in this work 26, Total time (years)

gpent in thi spent in this work
Cand... 7 wif | wet ok 19

27, Numhea of children of thin mother
At time of birth and including thin child) {a) Born alive and now living... ..{b) Born alive but now dead.....m.cooccurne. (c) Stillbm'n ............... -

28, If stillborn, - ) months
period of pestation

OCCUPATION
OCCUPATION

\ 29, Cause of stillbirth !BI;forc lalblor ...................... —
uring labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
[ hereby certify that I attended the birth of this child, who was.. BOoIn..Alive. . 8.4.P..m, on the date above stated.

(Born alive or stillborn)

(Nnme of Prophyllctic)

5 . T
Cleft Palate Hare Lip Other Deformities Ma.. ?
. peci
When there was no attending physician $ y
or midwife, then the father, haussholder,

a.a. iz
ste,, should make this return, (Slgned) / M ] M, D.

Civen numme added from - eressesflhese (ossssesnenarasasanns , Midwife
a lementary report Northraugusta: s, ¢
spplementary repor (Date of) Address t}h

Filed.....8 ]2_9[41", t9_M.B.Woodward, M.D,

Registrar, Iltnr




