R BINDING

MARGIN RESERVED FoO

RETURN must

each, In order of birth, stated.
(Bee tnstructions on Back of Certificate.)

U. 8. Dept. of Commerce
Bureau of the Census

1. PLACE OF BIRTH

County of _Orangeburg
Township of
Inc, ell‘.own of _Branchville

or
City of

2. FULL NAME OF CHILD

Sgnﬂrt‘l) Gertificate of Birth

Bureau of
Registration District No..__

(No. St.;
(If birth oceurs in a hospital or other ‘lnstltutlon,glve hame of same Instead of btreet and number)

22 04928 S
FILE No.—For State Registrar Only

00791
O_L~__. Registered No, :

> e
(For use of Local Reglstrar)

F SOUTH CAROLINA
Vital Statistics
State Board of Health 3

Ward)

If child 1s not yet named, make

St. Claire Fdwardg

{

Bupplemental roport as directed

8. Boy or Qir]

It Plural
|
Boy

Sthato‘ol . ‘
blrth ... JWNE.9.......... 1922

(Month, day, ye.nr)

7. Are Parenty
Marrled? Ye3..

6. Premature ,..,.,
Full term

9, Full
name

FATHER
Chester Edwards

MOTHER
Bertha Simpson

18., Name before
marriage ‘-

10, Resldence {malling address)

(I non-resldent, give place and State) Br&nChW.lle,?-.C 4

19. Residence {malling address) :
(It non-restdent, give placo and State)Br aHChvllleJ '

(vears) || 20. Color or ncoN?g.Ifd 31 Ago st child’s birtn,... L8

18. Birthplace (city or
(State or country

pico) ... Branchville,. S..G,

22, Blrthplace (clty, or. place) ... .Bnanc.hvillﬁ,‘ S g
(State or country) - - ¢ e

14, Trade, profession or particular
kind of work done, ‘a3 spinner,
sawyer, bookkeepor,

15, Industry or businoss in which
work done, as siik mfll,
sawmill, bank, ete..,,...,, Vesnsvanes oo

18. Date (month anqg year) last ’

engaged in this work
........................ » 10....

OCiesrenrn., Sauthern RR......

17, Total time (yerrs)
spent In this work

N Elmge, Pprofet;‘sk:’n, or par}]lcular
od, of work done, as house- R
keeper, typlet, nurse, clerk, etc........HQ.g?’.ek.e.ﬁR??: Ceenee

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

. Date (month ang year) last
engaged {n this work 26, Total time (years)

8pent tn this work......., .

7. Number of children of this mother

(At time of birth ang Including this child (8) Born alive and now lving, ...

2,... (b) Born allve but now dead,.... | 0 .« (e) Stillborn Q.

28. It stillborn,

{ months
period of gestatlon...,,.,.

weoks

29. Cause of stillbirth

{ Before, labor .......... .o
During laber

I hereby certify to the birth of thig child, who was born at_1:20 P,

or midwife, then the father, householder

{ When there was no attending phyalchn}
stc., should make thiy return,

Given name added from

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE

m. on the date above stated,

(Signed)
or

MM_, Parent

, Guardian

a supplementary report
(Date of)

Address —
Filed Aug. 28t}3019_ﬁ L. A. RiseP,M.D.

Reglatrar,

Registrar,

by




