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RMANENT RECORD

must be made for cach, and the number of

IS A PE

TE RETURN

ARA

UNFADING INK—THIS
at a birth, a SEP.

1 case of more than one child

1T

d

, in order of birth, stated,

each,

(See instructions on Back of Certificate)

10. Residence (mailing él;ddress)

16 0393533

. PLACE OF BIRTH
County of........Dorshester

Township of....

Standard Certificate of Birth  |FoENe—ver Sew vegmmar oy
STATE OF SOUTH CAROLINA | = - 1)’134
Bureau of Vital Statisticg . 2

State Board of Health -
Registration District No, / / 0\3

.o Registere

St.George,S.C.. St.; ..

: o2 (No, v Seresnian Ward)
(If birth occurs in a hospital or other i name of same instead ‘of street and number) :

If child i nam
2. FULL NAME OF CHILD... 3 MAR. BLIZ ABETE..SYTTH, {sun‘,’,xéme};"m’l‘°§e,’,§it“-f.‘2“°.§'fre’2&’§°.

3. Boy or Girl. |11 bI_’h;lral { 4, Twin, triplet, - or otlx;:r....; ....... 6. Prematyre 7.- Are Parents - |8, !lj)iatle of
t . . th.........
Girl s 5. Number, in order of birth Full term Married Y98, [ "™
9. Full o FATHER = | 18, Name before , -
name . i | marriage :
Arthur M. Smith L - Lottie Thomasg

. o 19, Residence (mailin address) . . RO :
(1f non-resident, give place and State)...S.t.;.GQOI?gQ,S;G.o (If.non-residexit,’%ive plic)c and State),......, EQASOCO

11, Color or rnc&fhitﬁ.... (Years)

R - ol v
21, Age at last birthday 20

13, Birthplace (city or place).
(State or country)

22, Birthplace (city or place)
(State or country)

14. Trade, profession, or particular
‘kind' of work done, as spinner,

sawyer, bookkeeper, ectc Carpenter

‘23, "ﬁrade, profession, or particular
n

d of ‘work™ dorie, ‘ng house. - !
keeper, typist, nursc,' clerk, - ete, . HOUBGWife
24, Industry * or business in ‘whieh ° :

work was done, as own home,
lawyer's office,. sillc mill, ete,

25. Date (month. and ‘year) laatJ

15, Indﬂstry or 1buslncss ig}’ \vhi.ﬂ'z
Wwork  was done, as silk
sawmill, bank, etc : self
16. Date (month and year) last )
engaged in this work 17. Total gimril gyears)kmfa_ engaged in this work )
spent in this workdd, Q.. . ’
Present o T

.EResent. i
27. Number of children of this mother B

OCCUPATION

26, Total gx’meb (years)
spent -in" this work

OCCUPATION

(At time of birth and including this child) ;l.(a) Born ixlive and 'now.li‘\'ibng ........ 1 b) Born nlf{re:b‘ut nvoi'v. d;:a;i .
28, If stillborn, months - Cattse of e o S ' B
period of gestation , weeks | 29 Cause’ of stillbirth... corssessmninsy eertsniaes Dfnﬁ-?;eg I;lhbb%rr

 Specify any physical deformities of chilg at birth...

. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify ‘that I attended the birth of this child, who was..B.Ql‘.n.:MiIQ.( Ao, on the/date above stated.
or "o 20 ptending physicin Signeay? s
lete., should' make this return, ’ igned ‘«7 {4
Given name added from
a supplemental report...

(Date of)

Filed..... M?319g} }

7-23-%0




