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tated.

each, in order of birth, s
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N. B.—In case of more thar one child at a birth, 8 SEPARATE RETUR
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St
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1. PLACE OF BIRTH

Standard Certificate of Birth

County of.......... Andersen...

STATE OF SOUTH CAROLINA

Township of

or
Inc, Town of

16 092962
FILE No.—For State Registrar Only

00228

No.

Rogistration District No..... 3= O’

Registered No '
(For use of Local Registrar)

‘

( St.
(If birth occurs in a hospital or other institution, give name of same instea

2. FULL NAME OF CHILD.

.Berry.Harrison.

d of street and number) rd)
... §If child is not yet named, malke
supplemental report as_directed,

3. Boy or Girl
Boy

rtha

If Plural | 4, Twin, triplet or other.......
5. Number, in order of birth.

6. Premature..........|

Pull_term...Q....

7: Are Parents *

Married ?YQ&.

8. 8:.‘{3 of

May. 2 .16

9, Full
name

FATHER
Lowery Harrison

18. Nuame before
marriage

(Mopﬁi. day, vear)
MOTHER ~ ,

Precious Willisms

10. Residence (mailing nddress)

19, Residence (mailing ad
| non-vesident, give

1 0{9} . (

dress)
place

f _non-resident. give place aud.Stateﬁnﬁ 2rson., S,.C

11, Color or race.C.O.l...

(years)|l 20. Color or rnceCOl...

and Stutc)Andﬁrsan.-.....ﬁ...c.. P

. ) _
21, Age at child's birth....2 2% (years)

—
[

(State or country

. Birthplace (city or)- place)..SQn.t.h.....Gar.Qlinﬂ ................ -

(State or country

22, Birthplace (city or place)

South Caralina:

14, Trade, profession, or particular
ind of work done, as apinzer,

23, Trade, profession,
kind of work done,

Fireman keeper, typist, nurs

sawyer, bookkeeper, ete
15, Industry or business in which
work was done, as silk mill,
sawmill, bank, etc

work was done,

OCCUGPATION

16. Date Sm_onth and year) last
engaged in this work

19........

lawyer's office, silk
25, Date témonth and
17, Total time (years) engag

spent in this work

OCCUPATION

in this work

or particular
as _house
e. clerk, etc.

24, Industry or business in which
as own

home,
mill, etc,

year) last |

26; Total time (years)

19........ apent in this work..............

bd
~3

. Number of children of this mother

£

(At_time of birth and including this child (a) Bom alive and now livivg.... Q.......(b) Born alive but now dead.....::.;g...(é) Stllborn...ume .. -

. I atillborn, (ntomlu
period of gestation........ . | weeke

29 Cause ot stillineth...

1Bcfore [ .7 S
During 1abofu e eensecriecece

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of

When there was no attending nhﬂllclan}

{ or midwife
etc., should make this return,

Given name added from
a supplementary report

then the f{ather, house

this child, who was...0BRA. 81 1vea

Born alive or stillborn )
older,

or.

2. Dam on the date above stated,

(Signed)...;;.IQ.R,ES.!..Q..u.ﬁs.éfA[\{.R..lﬁ.qa!. ....... , Parent

., Guardian

(Date of) Address

.

Filed1/16/1,2

Registrar,




