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

N. B.—In case of more than one child at a
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U, S. Dept,’ o( Commerce
Bureau of the Cenlul .

" PL‘“’E S A Standard Certificate of Birth
‘County of.... e STATE OF SOUTH: CAROLINA

"“Bureau of  Vital Statistics;
Township of State Board of Health

Inc. Town of.. Ql/jm IJ C | .Registration District- No...
City nf ‘ ‘ '

No. St. L
. (It buth occurs ln 2 o:pltul or sather hutltu?. give name of yatud ot ltxeet lnd nuxnber) e
. ’
: £7 P - . : If child i
2, FULL NAME OF CHILD Ao e iesssess ..mlm.. .M cive {supglemen’tn!lmt'ey:rt a; dl’rected

3, Bay or Gifl I% Frlt‘i‘m] 4, Twin, triplet or. othefu il 6, Premature. .| 7. Are Parents, 8. Dnle ,of 27 o 7 5
. s . o S -
g 5. Number, in ordcr of blrth ‘ Full term | Married?. . ('Month, dﬂh year) ﬂ

9, Full ,FATH ‘|t 18, Name before MOTHER
name m / éz é . .marriage z

10 Residence (mailing address) ‘19. Residence mnlllng address) J .
(1{ non- resgdem. ;‘z:wc p\acc and State)..... Rl 20, . & .00, .. If non- resﬂdent mve lace and Sme) Jm C.

11, Color ot rnce)ﬂ? 12, Age at child’s birth........... 20, Color or racth D 21, Age at child’s birth..
13 B:rthplace (city Or place) QJW, 22. Dirthplnce (city or plnce) JWW, ,J

(State or country) (State or country)

14, Trade, profession,- or particular:
kind of work done, as spinner, -
sawyer, bookkecpcr, ete,

15. Industry or business in which
work done, a8 ailk mill,
sawmill, bank, etc

16. Date (month and year) last
engaged in this work 17, Total time (years)kjf
lpent in this wor .7

nd of work done, as house.
keeper, typist, nurse, clerk, ctc..

24, Industry or business in which
work was done, as own home,
lawyer's office, silk mill, ete

25. Date (month and year) last
engaged  in thla work 26 Totnl time (yean) .

. " - ~ spent .in this work&f;&ﬂ,

Za.k'il‘rade, pro(eulon, or particular’ &

OCCUPATION
OCCUPATION

27, Number of children of this mother — 9 /
(At time of birth and including this child/an) Born alive and now living......foveees (h) Born alive but now dcad ............... (c) Stillborn.....&.....

28, If stillborn, months| a9 Couse of stillbirth Before labor......

period of gestation, wecks . S ‘ " {During labor....

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at....... m. on the date above stated
‘ - - (Boru alive or stillhorn) .

(Signed)..s
or
Address ,
Filed... 8/1 B 1945 M.B. °W,99‘1W31‘d .u,. ).

strar, .




