or “
Inc, Towm of ...... \...........
or

of .
(1f birth oceurs in & hospital of

STATE OF SOUTE C

CERTIFICATE OF BINTH o T o
4¢C

Bureon of Vial Siatiotios 375

Registration District lv.%&.:.%m No. 64‘

d} ‘ w - (For use of Local Relstrar)

X '...a.'..d.a*"..";". oo ...9?‘.{:... oF strest and pber VO
a >e AN { 1¢ chiid 10 not yet named. make
Vese0tesvavonnans oo .“”‘.m.‘ul"”"“‘lm

o
L]

L

MOTHER

"l COLOR
oR

RACR

( OLOR AGR AT
o gl m MIRTRDA
RACR

111 BIRTHPLACK

(1)) OCCUPATION

(19) OCcuPATION

(8) DIRTRPLACSE Z_—“
L esor

(23) Numher of chitdren bera to

mother, Including preseat btk

-

CERTIFIO.

on the date above statesl.

(21) Namber of childten of this mother
-n)g_n_c_._g_qum present birth

PN

\TE OF ATTENDISG 1
(32) 1 herehy contify that 1 attended the birth of this child, who was M at { o.M
alive or oull‘or (Hour A, 0

1§}
(23)  (SMignature) %‘Mh
134) State whether Phpsiclan or Midwite

RHICIAN OR MiDWIFRS :
Pl

felan, or Midwite

88) Addeees of

diven naste added frem a supplemens
tal report

(") Witmeas .............. e e

(Rignature of Witness o2 sary only
when question 23 s sigfed ¥y mark) (
) -/ &

- ‘vonel, am o »
i

/ﬂfl’\

s
16-. AR YR Y]

1 neputru‘r‘.

-,’
¥ suseve

hen thera wan nn attending phystelan or midwife, then the father, householded,/ote.. should makesthia return. 17
A ohtld breathes even ance, It must hot ba repnrted an stilibarn, No feport 19 deiired of astillbirth before the

fifth momh aof prognancy,




