RALY ' e o - ,f, - ) Tt = 2 it

County of M 4 C 9TATE OF SOUTE CAROLINA. i '.—f' *'

che 190 o ] Busesu of Vital Statieties "~ r‘
m.pogﬂ M‘c_ State Beard of Mesith 701\;
or
ifac. Toom of .................... Reogistration District no-lz,. “:Regiatered No. J
;;r (For use of Lofal Relstrar)
(1t birth occurs In a hosghial or other 'm'-;'siiimi.' Kive name ‘of same Inetead of strest and RUmVSF.)
Chi Qo rpec N 7¢ A It chiid 18 not
@ Fail Namo of Child. . L ppecr L LN ] i lemental et e e
» B0Y W Twis 7 (§) Nember I T A S S —"
o oL l or Triplet? i order of birth I ! Bareats _—I".'“'f,‘- oy, o
o m san o M e I _______;.'L"i“,' P _tRame of Month) {Da _R‘e‘-ﬁ
[ FATHER. “MOTHER. ol 2 T SREL

i
im rury

O oy Hascozer | BB L g cny

i PRESENTY (19) PRESENT . .7
17 poST - POSTOFFICR , . .
Loor rﬂrgg' (E;‘ il L1 Lo f_ Zf. oF MOTHER . ¢ ¢ Leeeaic = £ < .
(19} COLOR 11) AGR AT LAST 4 & (16) COLOR (1) AGE AT LAST
R tn RTHDAY 2% _ or : { | 17 BIRTADAY _ﬁ_

RACE 1«0’1/&1{; (Years) RACE (Years)
Irm PIRTHPLACE J P ) BIRTHPLACE M

‘ [ ot
(19) OCCUPATION

1) OCCUPATION —
!______u___ ¢ Z;Jt‘ L srce s o ]L} yrreloled, -

(10) Number of children bera teo ; /e (310 Number of chiliren of this mether ' é
_mother, including present Birth ) - Pheececcct s sow living, incl g presest birth LR R

CRRTIFIONFIF OF ATTENDING PIYSICIAN OR
(32) 1 hereby certify that 1 attendcd the birth of this child, w L% N M T ..M.,
‘ ou the date above stated. 1 , 7Y P AR

‘”’ (“ pre) .. A de - o
(34) Statg mhffher Phystelan or Nidwife
. [}

UhA

MM Y. Neo. &. THR OTHER, Neo. & ¢to. In questian &

Given name added frem a suppiemen-
tal soport 0} el /Witmess ......... ...l e eraeiaas Ceeesarraeias

(Rignature of Witness necessary only

when question 13 {e signed by mark)

o m)&é.-.jﬁ.-..uﬂ.} ) ﬂkg

y Loral Registrar.

of Columbia.

rd "
‘When there was no ntundllﬂ physician or midwife, then the ather, honnholJ-r. ste, should make this return, It

8 child Hreathes even once, It must not dbe re'pnﬂqd an stiliborn. No report is desired of stillbirths before the
fifth month of pregnancy.

T RS e T SRR P e e S

Ay,




