ACIN TN, mnd mark the

Carummia, ® O,

4 . mothet, tncluding prasent birth

CERTIFICATE OF ATTENDING PHYSICIAN OR BHEI‘FE‘
; raa TR y“.%i@ ‘A“Q,
Ao M.
»

#(22) Thereby certify that I attended the birth of this child, who was. .. = 7
- {Born alive or
p -

aMECaw ar COLUMARIA,

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Buresua of Vital Statistics
State Board of Heslth

‘Township of ... -
f or

i
Slne. TOWD Oficcocvcescceancmovne
or

\g
feeiaveone NO. cvcsvaccscsccarsscasssens

City of .cov-nv
4 «f birth occurs in a hospital or other

! Full Name of Child....__-

———. " " - {

Registration District No.‘?.(.d. .b.é Registeret".l,xq;

(For use of Local Reglstrat)
. .St :

seaam s B b edow

institution, give name of same instead of street and numbery

1f child is not yet named, make
supplemental report as directed

'
i 4) Twin Number In
BMRQT or Triglet? ) Sar of birth

Te be answersd enly in event of Twins or Triplets

(1) DATE OF

(Nameof Month} (Day) {Year)

FATHER.

NAME BEFORE
MARRIAGE

MOTHER.
] 4

PRESENT

POSTOQFFICE
OF MOTHER
COLOR

oR
RACE

S.C.

PSRt

A1t COLOR
[ OR 10

Ol ™ M2

2}

AT LAST .
DAY.......a
- ears)

0
RACE

T BIRTHPLACE

. an AGE@.AST
BIRTHOAY. ... 7.~

BIRTHPLACE

&,

#131 OCCUPATION OCCUPATION

|

7.E.
/W

oy

B

@0 Number of children born to o) N

umbee
now Hving, Including present

of childran of this mother

;.-q'ﬂ PP R

birth

{ esvaasaneniffeacoceenionnrnncs

e

on the date above stated.

(23) (Signature)
(24) Stiate wheilher

L .

eamsansen A
Phynaician @Mldwlfe

Given name sdded from a supplemen-

csasssscsbos

(26) Witness ..

—
(27) Filed ...&‘.......,....

seee

... 19
Registrar

wossemstess o TS

(Slgrfamre of Witness necessary only
when question 23 is gigned by mark)

Z Tz, XX L)

sfillborn}  lour 0 P.'M»)

ssenpessvebsnns

*

smdsansstssad

AP L] LT

T.ocal ,.Reglitrfxi', )

“When there was no a '
attendin hysician or midwife, then the father

If a child breathes even %m%e? it must not be reported as stillborn,
before the fifth month-of pregnancy:

householder, 1
No report is desired of

make, this return;

. ghould
s e stilibirths




birth:
Place of birth: Troygh.
Registrar: %, ¥, Bro
thysician: W.L.Xin

STATE OF ...SCUTH CAROLINA

COUNTY OF _.SPARTANBURG . . . ... ...

whlceh shonld. be fnite Devieu RBrown

Sworn to before me this ... . i8th

day of Maxeh . . , 1941 g %M

m&. - o
o _ Notary Public for S. C. 7 2/ / 51

L




