'a) Full Name of ChildJ:
2 ﬂ:” ho |m Noster o
th-dhbum

'"
™ f/é s sern
" /M/(,/m/,é—p

- cnon o % 3 J:-‘ '
# Asct " /w ) n _ Yourm
7

:
;
%
!

“y_-a I

(1 71408 0F SERTR CERTIICATE OF BIRTH =
of BpaztenlNg. . .. plimtstrhliiid Ny
:.".,_,.m”““” mnmno.i‘. 6 Wn. 3#"\

w “ ............... st 000000 RV s 060 ‘
1€ dirth occurs In & heopita of omor Immuuon J. uuo of uln instead of street and number.)

W

(For use of Lonl nqhtm)

it ollll u nol yet named, make
supplemental report as s directed

‘wwm /»M

i

on the date above sialed.
(29)

CERFFIOATR OF AMENDING PHY uTC‘I'A’B € u
rertify that [ attended the birth of this child, who was. RATR AR, .........

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

nnnnnnn

M.,
(Bera alive ov otilibern) (lmA | 3 N W)
Aartbur B.0/BROA, k.1,

'n;n. rtt WILFLGrT® mas @ SHIALN AT LAWK VUM WAl T NS, v waeon e

-»——tm vmwe ws
- S eMOU-DIE Wa 5 THE wTMHHMN e B ote. - pueatbes &

(3) Wiaess

{

() Pited .

(
(34) State whether Physivien or Midwife | (38) Address of Physician ov Midwite

QLSRR (K A }; """"""""
‘ZC—\../-./ ...... 1.3 m//lu.tf" j} S o 4’ l

Wetdame or Soimmus ®ommee e =
o

before the

?
i. "l'tn thera was no attending physician or Miwn e suen

um Ihete was no attending physician of mldwm then t ther, househoider, eic., should uuh thu nt o
l 1t 8 ¢hid breathes even 'on’co’ 1" mu:i not be 'r ”:?Odi'l.l ‘l.ﬂ?l.bOPRO No ‘l"cpoh is @esired of etilibirths
fifth month of pregnancy.

% eMid breathes even 1 ¢e, 1t MW 4t not 8 '{‘mzd 0o Siilivern. “No report is desired of stilibirtha
re &

- i
otk of pregmansy. ]

¥ A

mézﬁ’ w3 W




