CER'I'IFICATE OF IRTHT’
STATE: OF SOUTH: LINA
nnrem of Vital Suﬂsﬂa

State Board of Healti% o
Reglstratlon mstrict NOCesSssonsn y e
»C - (Foruseof Local,neginrar)

cty Of P E R P SNy SRRy (No: “....St-. .._‘.4;.‘c..~-.Wﬂrd)
g ( N

birtk oceurs Xn a hospi:al or ouxer insutution. give nama 0£ ‘Bame lnstead of street and xmmher‘)
: : i b O3 P hIr child 15 riot yet Hamed, miake

: sup_Lmentnl feart ag-directed
e ==

'r.(,. : - . . L ) {Day)  (Year) -

. PRESENT
PDSTOFF!CE .
F FATHER: [,

RACE

~ Fas cot T _g-nnuczarusr
d-k-géc B gM!E‘ y i R § .7_" ‘to&»ﬁﬂﬁp.a‘ .

10 COLOR v AoEATIAST O
0 v P ﬁ BIRTHDAY.. q

1413y OCCUPATION:

" ) e ‘ & g
’m)Nmnberc!cb:’!dmbcmh { {J
I e d U .

____________'_________..____——-—————-—-—-—————————“ :
CERTIFICATE OF ATIENDING PHYXSICIAN R MIDV: FES

: &3}1 T hereby certify that I attended the birth of this child, who was

on. the date above stated.
(23)
€2

 Glven: nnme added from. A supslemens - [} L B . @ $
: 1 i & R owegl [ s i ’ ."‘..’.i..."
tal report ’ ¥ {20) Witness .“(ﬁ&‘hgt.‘;;é.oi‘ nunn:” x;ectss::ry ”nk)
; - when questlon 25 1a signed by mar -f—{—

AEALE RS YN LR -i’..i‘s,-'i,‘p‘q-'a‘s--«-‘jy PR Es 2 Ls il

- : o “,..13 e b
‘*Q‘tvbooﬁio-‘.n.od'l‘nnﬁu:’l" 1? -t-m’ [ & :, Fﬂed.."q-u *

Jpnclw ay QoiLlinein: Colummra, 8;

“Heglstrar bouseholdel'- <fe should make this returm
*When there was no attending physician or mmwﬂe»e;‘;gaé":, g;j?l%ré No report s deﬂred ol stilibirths .

Y
If a_child breathes even once, it 1%'3&{20&3%3‘1 Tonth of pregnancy.




