(1) PLACE OF BIRZH
,

Mﬁ\h

.' segoeceesssensaste

o

| Town ....oo..] Ssssssses

" I LIPN !eun ns lmplg other lmmu """ sive name 9f same instesd of atreet and number) )
@) Full Name of Child .2z m%«é‘%&m ! supplem .‘fn:?‘m."‘re“-:‘%‘ﬁ‘_

oﬂ' T g T ® Nunber tn H GAYE OF,

[
windn HN
St o0

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

ATTENDING "ﬁﬂ’skﬂﬁ'(m )

1 hereby cortify that 1 attended the birth of this child, whowas. ... .+....... ‘
on the date abeve stated. (Bors aliva g gt

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

-----------------------

ben @ere was no stiending physician or midwits, n the father, heu or, ete.,
it aen rlod as stilivern. o repert i
8 cbiid dreathes even Onoe, it nl,lulouo e b o po

f| T SIS ORI S e SR

el il bt e o0 s e




