PIRYT-BDORYX, Ne 1.

- DN
(mg?:a é ") mnfun 'ﬁ.{ ) mm/ém& SraATST “’_&“ .....

| o BATIRACE T - | an misnRace v

?‘.,.-W e |2z

_BeCam os Corumma. Corumaia 8 ¢

.
1) PLACE OF BinTH CERTIFICATE OF BIRTH '
oty ot AL T 1smdy i S PTATS OF souTH canolima m

| State Neard of Mealth

Towmhip of .....
op
inc. T,,.. of...... WMNo..Q.A Registerad No........coc000

city “' é‘,f,{(,tpom o ,‘o&ﬁé,‘.{:“m” (For use of Local Reglatrar)

u 08 6 4 0080y
(10 Lirth oceura tn a hospltal or other Inlll(u(lon xive hame of satme nnnd of -irut and number.) '“’ .
A, It child { ‘
2) Full Name of Child .-~ | aupplementat opart ae dtrectes
1) N0Y O ‘) "h \ M

oim? | o et ‘ wamH .679@7./0 N Xeod
. 300 sarwered asly ln event of Totes ov Triphts | e | | o Monih) " (Das” " ¥eaer

= T T L T e e e ——

’ B FATHER, MOTRHER.

%M;fé

L /Z(Afy @W P

CoToarloglon. =F &

'5 Q““‘f L Jﬂtudz‘fc

" """.:'......"""'" [ P — Sy~ Iy {4 i N
"CERTIFICATE OF ATTENDIN G PHYSICIAN oi;‘ﬁiﬁw ,. >
‘ (28) 1 hereby certify that 1 atiended the hirth of this child, who was. L0 r. . €T o lt/fz.- oo M

on the date above stated. e -ll or still (llur AN ot P.M)
(30) (Simature) £ 221FLOD MW ;éS
dress of or

(34) fState whether Uhysician or Midwile I(zll

L
filven name added from a supplemen-
tal report

) Witeess ... /X T 0L xSy . evestan
' il nnnure“nf Wity nacessary ouly,/ R
n
e / -y uues on} H 2VT77 N
............... 197 87 | T R T
e e He Ilt."" (27) Mied ,6 ; " tocal ".‘“‘m
*Wh fending physlclan of midwife, then the fathef, householder. etc.. should make Lhin return. i
I'l"f“a'ht"l:'l'ldwl:r'o:'lah::‘:vm %n':'oy it must not be reported as atillhorn. No report ls desired ot stilibirths H

before the fifth month of pregnancy.

e s i A T

A

p———r— A —— —




