1(1) PLACE OF BIRTR CERTIFICATE OF BIRTH

i:C o - ) FrATS or..lo“v: CAROLINA o

I ) State Deard of Nealth 202
;ITO'I:"“ nnnnn Gassssanssests -—"——-NOJJ/G '."é:‘./.. L
iil"‘:".“..‘. lllllll 06000 0080 ..'...'_.(ror““o‘w M ) ..
O O .ovvvivriniriiinnenienas  (NO tiiiiiiiiiiiiiiiiiisionens BbE senes crsssesss s Ward)
i (12 birth occurs in a hospital or othe lnmwvon. giye name © o ingtead ot olmt and aumbder.)

(2) Full Name of Chnd A .. ;14_ __ _ g (L eIt l t ehlld llunft yet ll:"- lllk.

6 Tela Nuwber in
/ ' o Trighot? (') oder of birth

fo 1o b sowored cnly \n event of Twime wlrighte |

e w0.ip|" Bl S N ZD
ﬁ(lm) mnuﬂ(f"y o ﬁ:ﬁz 5 1 an %Wéo

‘ "51 a r <5 @z sl A"/‘ "

cm Nuwbor of sliidren borm &
! mober, inshuting present b

"CERTIFICATE OF ATTENDIN GRS b
1 hereby certty that 1 attended the bieth of this child, who wae. . £ s L...... BTY, £ S

on the date above stated. mﬂwnwoWA.l.cr n)
0 sea X A

(98) (Bigaature)
(34) State whether Physicipa

Nl Given same added from a supplemesn-
report

tal B8) WIDOBS ..o Vb L8 KD A€ Al

(Signsture of Withess NeCcessary o

when quutlon 23 e “W
0ne.

.......................................

..........................................

When there was no attending physician or mid
It a child breathes even once, it mu t not bn npoﬂod n mnuu.
efore the fifth month of pregnsney.




