(1) PLACE g memTR CERTIWICATE OF BIRTH
County of fﬂ&w-% "‘.‘:.'“..':'..".;':.'.‘.‘.‘:‘.."‘

:::-:IP»&'— ‘(@Mnmm?'ﬁ A

m use of Locll mn-u‘n

28 0000000506008 0200 '°o l‘lll.'.l...l.c.l...l.l.ll.“' 00 % a4 02 0 Ol"“)
Mme of street and number.)

(2) Full Name of Chﬂd AL LT BT i £ €N Lo not yet named, make

. ; omul feport an directed
%~ K] % \ (l)

(88)
(20

P

,‘um-- name ndded from o supplemen-
j 18} repomt

| SN teesaseisaaes 10 .
“‘ "o lltnr
Vhen thers was no atiending pknlolnn or midwife,
. it a child bre 1t must not be re
Il Sthes even once, before the NAfth month of pregnancy.

b s ‘i. -~

“'w.ﬁ'. b m tven enee, it T .'. Y -:. \‘\‘ .



