0 !
‘ E

CERTIFICATE OF BIR ate B &
STATR OF SOUTH cmmzu bo.—Fur hgieiras 5
Baress of Vital Batisties ) 5 1‘: 53 "~ \

State Beard of Health /

mm:n:; m#r/.l. /. Regirterrd Kn?

(For use nf Local Regilatrar)

! or
:‘.'. Tows Of.coociancincernssnnes

or
B OHY of oo i oy (No. ...... e e BLi civiririiannn Ward)
. (1f birth occurs in a hos stead of atrect and number.)

f l" child is not yet named, make
1 - - - lgupplemental _report as directed
Yg , e e

RMANRMIEN NESENY I DO BRINDING.,

WEFTS FPLAINAY, WITH L JBFAaRENG INN—TIMIG 38 A ¥

N. B -0 cnse of TWINDG OB THRIFLETE sas a SHIFARAT BLANK DOS

.

4P

Hour A. M. or P. M)

(58) (Signature
(34)  Statgrgehet

FIRST-DORYN. Ne L. THE OTHER, Ne 2, ote, In

—

—————
tilven name added from s supplemen-
tad repert

(B9) WHRemD . e of Withess Neceqary Oniy
when question 23 is slgn k)
-y
‘ [} (1 e
am mz‘/a ..... nqm..q 4 . Aty
1Y

r

......................... W ”}lo".r.. v ) Re
"Wﬁ-n ‘(hefe was ho attending physician or midwife, then l'io‘?ith}t.—hounl\older..‘t.l.e-.‘:.h.mﬂ “-:50‘“‘:&
|

@etow 00 COLumeta. Corvame B €.

1 hild . it must not be reported as stiitborn. No repo
' breathes even once before the AfLh mcnth of pregnaney.




