Inc- Town ofu..“.-............."

Cityof .yu--a-a;u\-o-‘vboq:v-. @ (Nﬂo wEde 3
{If birth occirs fn & hospital of other lnstltutton, ‘give name of game lnutead of street and nmbu.)

i (2) Full Name of Chlld.....h-,, e i i {xz ©hild Ta not. yet named. make

supg_gmental report as mrectﬂﬁ

Mgy sovoa» _vawg!ﬁﬁﬂ (/ts)umhl__ D B

_Te: hnﬂnfu{cdrh makdfvﬁcu'!’dtkh
FATH

ESENT
OF FATHER. [ &-

» AGELrLlr % ‘Z T N 2P AasarM O}
ammpm‘;'.‘.gm.-“ e Lirl T {m Bmmmv..“ r{“‘;“"“

. : S eE v b : ’mﬂﬂmmmmm
CERTmICATE F TTEVDING PmSIO!AN 0 i3




