County of .

M?b of 7. tesesesssreanen
ln.:owl Ofcororesossssancanne

Registration District No
PP P ERe T
. 4058808 808 ‘u‘

lfcnyo: T LA T e kST

(1t birth occurs in & ital ther instit n, gi
(2) Full Name of Chlld--.'&?‘f ........ vt -
. (@ h !
@ 80v o8 /ﬂ' K

Corvmaia, 8. €.

‘”U.N .

7 wamuER, S 35601

%/-gé. Registered No.

(For use of Loocal
oo!...lt'“).

e of same inatead of street and aumbet.)

1t child ia not yet named, make

supplemental report a8 ditected

l."ll;...

C

: o
/ f

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

R
Gilven same adéded from a suppiemen.
tal seport

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

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

FIFICATE OF ATTENDIN G PHYSICIAN O

(29) I hereby certify that 1 attended the birth of this child, who wi
om the date above stated.

(38) (8

)

(34) Sate whether Physiel

NURET
Hegistrar

(8ignature

*When there was no attending physician or mldwife,
it a child breathes even once, it muet not be re

e

ted as stiliborn.
before the fifth month of pregnancy.

W pemkm w0 p o e

| / T - (1)

PP s S v C|" TR

(19 COLOA 9") AQE AT LAST (1) COLOR

 Rhee ZW umu...’f(;“) """" 00201

i ) ; {TH MR /[’

(T OCPATION ﬁ a8 (76 OOCUPATION '
T M’V

| Meber of e e e e ) e o e et S

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

............. o
of Witness necessary o

when question 23 ls sig

amn ruea 7% /i.u‘(?. (38)

.....

n the Tather, householder, etc.. Sho
No report is desifed o

4 rpake m-.' “return.

kil

T




