‘‘‘‘‘

(1) FLACH OF RINTR CERTIFICATE OF BIRTH  fioio—]

o Q l Yy / STATE OF SOUTR CAROLINA
a.“ . 0 s XXX E) m“v.‘ﬂm [ . '
State Beard of Mealth L3O a

| ¥

/_ .
Reglstration District No..\...)..’:\.. Reglstersd m..é(..s-,?,,-,;

o
l*c 'm “‘ll.lllll'.ll..l.ll.
“ or IZ ‘ (For use of Local Reglatrar)
‘Q~ldlll ‘l"l'.oluc (NO. . e e (X)) ....-.‘-3 -----o-..---t..‘“,

('ll’ of ... )
. (1f birth ecsurs in & hespital or o,mu i nnuglon. give name of sa instead of street and numbet.)
1¢ child
(2) F\j“ N.ﬂ‘ 0‘ Chlld .S ﬁt‘“ - M. o -!‘g. wn cl“em‘l'.'!;?:l‘_ !'l?f{“mﬂ'r mn:'.

® 00Y 08 @ Toe e ) Number lo ‘m e “
1 aime o — b ol B — J
AR vw-g-lu-f--m | T gpo| e DS
: FATHER. MOTHER. i
oo Facd MM&.MA« (o M sgsone %4_ )LAgLM
T e A - it W2 T S
" Guderron. S |™ Bitha
‘ _?ﬁ%’m . -.g..“-“” _of motieR 5C_
11 COLOM i
"o on wW a Mteionr & 9 |8 w on AREATMTR D
= S e __RACE s L (Yay)
:n, MNTHAACE S (87 IRTHRLACE ™ » T
| _ \ celbesLorn. 9a , . .
" “MG, . A = - N T—_ T }
M [ : .
20 Nembor of ohiidron Sorm 49 (@1 Nuonbor of chiiiren of thée mother # b ;.
mother, asiuling prosent SFh { ................................. mlﬂgmmn ( D ATSTSSTITINSTPITIN Y | .
SRS G TIRICATR OF ATTENDING FHYSICIAN OR MIDWIFE® - ; | ‘
. ‘oc-.' ga-“.g ‘

(22) 1 herehy certify that | attended the birth of this child, who was. 8 . . ‘
(Born alive or stillbora:”  (Hour A, M. orllbl.) ' ;
i K

on the date above stated.
(38)  (Sigmature) ... Ww_ﬁ__,._ Lo
(24) State whether Physielian or Midwife |wlv ddreans of sician or Nidwife o

Corvuma ® &

titven name added frem n supplemen.
tal report

.............................. sseranssra e

(38) Witmess ...........c00
(Rignature of Witnesa neccssary only

when question 23 is ul‘neﬂy CH‘RYIUN.
(2 Filed ... .o 19 .... (8W)...... ANDW(NL'_&L(L

19 ...,

o Hexintrar . . L - o K o

Wi en thete was no attending physician or midwite, then the father, householder, etc.. should make this retuth.
be reported as stillborn. No report is desired of stilibirthe

iIf & ¢hild breathes even once, it must not
before the fifth month of pregnancy.

..................................

.......................... .

WeCam o0 COLvBMA.

Add ' '  \Saand
Filed AUR. 20 1940

- ' s - A ————

RS o st e 1o 4%

T (Dote oh

e




