JLPLACEOFBIRTH = Q1 4 posp o o i
17 Standard Certificate of Birth

STATE OF,SfO‘II{t'I;leCQIEiOLINA’- |

. ) : ) . ureay of | V ta Ll

Toxm:ym of ' "State ‘Board of Health: 38 A

Inc. Town of ' - Registration District No coners
City of. ’ Columbia (No....blh Sumter St, St.e

(If_, birth occurs in a hospltnl’ or other institution, give name of same instcad::;f ‘8treet. and  number)

2 FULL NAME OF CHILD......Henry, Marshall Sims S {10 ehia is not yet named

i ed, make
e bediiiniet | gupplbimental ' report. as direct_ed?

3. Boy or Girl (If Plural 4. Twin, triplet or other, |6, Premature.... 7. Are Pas t 8. D § g SN
frths. ., o e et b Jy AAre Tarents : "'bi::ﬁ of NOV"'lB“‘ e ( 19
. (Month, day, year) - -

‘Boy \S. Number, in order o;f} i;irlll. v Full term. 1 Mnrﬁedi...!ﬂlﬁl

g Pa, - ...  FATHER . . -} 18, Name ‘befores ‘" ;  MOTHER - = toi1 .4
Yopame’ oo ' ' ' marriage . G :
Doctor Sims  Jp : Ollie Marshall

L. B e WY PR B - it T e ’ - - — : : . L
10, Residence (mailing address) i ] : 19. Residence (mailing address) - L
(If ll(mn-r«:sidcnt. givc place and State) Columbia, S' C' Tf non-rcsid:nt.lgivc 151?(:2 and State) COlUMbi&., S~° C .

‘

11, Color or mce....N.ggE.O 12. Age at _child's birth 2@ ....... (ears)| 20. Color or race..NOET 21, Age at child's birth...;.;...g.g...‘.‘.;:..(
13, Birthplace (cﬁy or: place) Richlmd Coa 22:‘il.irtl;plnce‘ (city or place) ‘ Richland GO

(State or country) : (State or country)

23, Tradé, profession; or pnrtiéui:;;':‘ T S I
kind of ‘work- done, as -house- Housekeeperi R

INK—THIS IS A PERMANENT RECORD " .
ARATE RETURN must be madc for each, and the number of . :

der of birth, stated.

in or

"“";{‘{i‘g"" profc‘s(.si(t‘m. or particular -

nd of work done, as spinner,..

sawyer, bookkccpel", Mrp : Far ming

15. Industry. or business in which : .
work done, as silk mill,

keeper, typist, nurse, clerk, etc ey

" 24, Industry or business in which - ... :
work was done, as own home,
lawyer's office, silk mill, etc

25::Date’ (month and year) - Jast-
engaged in this »york

sawmill, bank, etc

16. Date (month and year) last e,
engaged in this work "] 17, Total time (years)
1 spent in this work

27, Number of children of this mother 1 L Dy 0 : S
(At time of birth and including this child ](n) Born alive and now living.......2..... (b) Born alive .but now. dead.......; (¢). Stillborn

ﬁ‘efq_rq_ 1abofuen...
During labor....

each,
(See instructions on Back of Certificate.)

.

26, To al time (years) .
spent in this WOEKeuonrruressinnss

OCCUPATION..
OCCUPATION

MARGIN RESERVED FOR BINDING

v

28 1 stilborn, i months| 59, Cause of stillbirth ) BT ’
period ol gestation = - -t ) ok

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE-

*
l“af Parent’ "

I hereby certify to the birth of this child, who was born at...s W98 Aim on the aéte aﬁbve stated,
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Address. S ——— i
Filed 8/19....., 19.43 ~MaRalloodward M

Registrar,

Registrar,

r




