A e e e

®

e

WRLERE: IV AENKLY, WETHL UANAADRNG AN TN SN A B350 ANEINT o

il

R

AL RE CHIRIEY, aud ssameh on

-
b
i, No. 2, gto, tn guemtbon 35,

N

M suns . BIPARATED BIELANIC SPON )
TR OFRRR

-y

WINKT«DOKRN, No. R

N, Weeian dape 0F TIVINS OIF FRIPLE
“IUAB Gr COLUMEIA, COLUMNBIN, - 8.

n(1) PLACE BIRTH CERTIFICATE OF BIRTH
i Ww STATE OF SOUTH CAROLINA
County Of PR cveae Bml’fws“me'

State Board of Health
Township of WXtk .... -

it

or A X
e, Towen ot AAHLP. &/gp
H or

Registration nx!s;wct

{No.

Of snvascnsrsannassisdssnnrs e sEmpEsew

(1f birth ecctirs in & hospital or other institution, give name of same

(2) Full Name of Chxld---.._-.-,__-..__.._--__-_..-____-_-_ [

Ro.—For Sate

18660"“""”{

ND-,.’.’.”.Z Regismrﬁ No.i-aﬁonlﬁboiﬂ‘.
{For use of Locil Reglsirar)

.-....;........S&. ao-u-.-na»a.:et“’&rﬂ)‘
instead of street ahd pumber.)

it chlld 1# not yet named, mak
supplemental report &% du'echd

1

{

i

]

L g‘

Sllirs
L s s e i

13, GCCUPATION

8 PRESEAT
POSTOFFICE
—OFFATHER
{13 COLOR
G

— r—— ® Are: (1) DATE OF
i or Triplet? " order of births fareaks BIRTH\ A Y E / s%—\
4 _Te k:snrﬂabhwdd'fwhu'hi’hh WZ[A L‘

e R S s
i

-

RACE

AGE AT LAST
nn RTHDAY......

g,

20 Hexnbee of chlldesin bora 18

{.--.uc-.

N-Aer.'nchﬁngm blﬂh P AT

on the date above stated.

(33)
0

{Bigna

T CERTIFICATE OF ATTENDING rnxswmsgx N nDWEE m
. -,o4¢-.¢. e esssisB —

'(22) Y hereby certify that I attended the birth of this cmm, who

fure} ...
State wkcther Phyilchu
L 4

ive or stillbegns  (Haure A M. or P. M

orM

Given name added from A supplemens
tal report

*

28)
when

ARNSEH OB EN RN RE SR IR RABE IR AL SR b

R L T P N R TR Ll 19 .

. (27) Fied .
Hegiatrur

WIHNEES caessrource
(Sigrxatum

Yew

qu.-‘«'- . .u;--;at«-"dn-o‘.n‘..‘;tit-'owtou

£ Witnesa neccssary only
questlon 3 is slgned Ly markj 4@

YSET] B J.c:a 6*25%‘@1\; 2"
.o.-- g’Y('-'SD e I ne} ‘;m
“etc., “should mxk: Ihake TAIE T teturn.

el thers Was To altending physician or midwite, then Ihe
1f o ¢hild breathes even oncé it must not b reported ud &
befors the Atk month of

father,
ttitborn. No report Is

nolder,
lousehdlder, etc. shoud B inirths

regnAncy.

before

17 & WEIIE BEEITHES even unce;” it ES 15t be reported as sulborn. o Feport I8
the fitth menth of pregnancy.

“desired of “atilibirtas




