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QAINLY WI

TH UNFADING INX

each, in order cf birth, stated.

Bureau of the Census

1. PLACE o;d?;:'frfeld Standard Certificate of Birth [vzE No.—?ér State Registrar Only

County of STATE OF SOUTH CAROLINA o L
£ : Bureau of Vital Statistics e i3
Township of....... State Board of Health

or ‘ s .
Registration District No...1011. Registered
Inc. Town of..4. ohnston,SC gl st ct No.... ogis ere(Fol;l:“ B P

Ward)

or
City of (No....., St;
(If birth occurs in a hospital or other inatitution, give name of same instead of street and number)

». FULL NAME OF cHILD..Nathan Walker, Jr. f I child Is not yet namel deren,

3. Boy or If Plural |4, Twin, triplet or other. 6. Premature.. 17, Are Parents ° 8, Date of 2 6
. births , - e abirth... BT Q w8
LBO',V 5. Number, in order of birth..... ... Tall tcrm..,}[ﬁ.ﬁ... Married? J (Month, day, year)

9. Full ”'FATHER . 18. Name before ’ MOTHER
mme 1ogphan waller Sr. mTEe Imla G dfobley

10. Residence (mailing address) 10 . Residence (mailing address) ) i ~
(1f non-resident, give place an 2 (1f won-resident, give place and State) Johnabon s S l(J (3

Nes1ro : o Y Ne* 1o o
., Color or race. 12. Ape at child’s birth (years) . Color or race..2 21, Age at child’s birth.......... (z.t'l ..... .(years)

4 - A
. Birthplace (city or_place) Sauth arallna . Binbplice (city or pl:\cc).....S,O.Ll'.t{h.....‘.‘.f511‘Ol ing

(State or country) - (State or country)

14, Trade, profession, or particular 23. Trade, profession, or particular -

kind of work done, as spinner, Ja¥ i no kind of work done, as house. h e
sawyer, bookkeeper, etc ; ‘30"1001 feacnol ; keeper, typist, nurse, clerk, ete Housewld.¢

15. Industry or business in which = 24, Industry or business in which ,
work done, as silk mill, work was done, as own home,
sawmill, bank, etc SUSPUUUI | B lawyer’s office, sille mill, etc

16, Date (month and year) last ‘ 25, Date (month and year) last

engapged in this work 17. Total time_ (years) 3 engaped in this work 26. Total time (ycars)
spent in this \vnrk..........,.....l gpent in thiz worko e

, 19, ...

(Sec instructions on Back of Certificate.)

37, Number of children of this mother . ) m 5 [N .
(AL time of birth_and including this child (1) Born alive and now Jiving.......8d.. 2. () SUNLOITL e crrrasene -

28. 11 stillborn, {months !U\cf‘)re IR SO

period of gestation | weeks

\ 29, Cause of stilibirth ;
During lavior

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
-

) ne
I hereby certify to the birth of this child, who was born at 53000 m. on the date above stated.
(Born alive or stiliborn)

. vt

When there was no attending physician . JJ /{7 w (/J f‘

{or midwife, then the father, house mldcr.} S (Signed) AL pﬁ( WY/ Parent
etc., should make this return. | i ; o

Given name added from or , Guardian
a supplementary report

(Date of) Address
Filed.. 9229 , 19.49. Thos.E.Lesesne

Registrar, Registrar,




