(1) FIACB OP BIROR CERTIFICATE OF BIRTH
gy of :"{1?.5.':.(‘.%%‘7.‘.. .

. S
ves WMNO..de.. Roegistared No..../.....ccoe0
' 1 .M.‘uo sosvss0ssofecnes (lformot!.oal;ltnﬂ
i V “-nc----noccooulo-ooococc (' seseenseas
: (11 birth oscurs in & hoopital

0.000..'.........“' .ll.l.ll.ll.ll!'“)
omorl muuo ive name_of u-o pnotead of atreet and number.)
Full Name of Child. .7 gA—L&M

1 ehild 1a not yet named, make
of ¢ frecben  Follezy J/ SPometiar ipert ae Sliostet.. |
(. "?nﬂ =13 v B iy

o ¢ v
[ ]

St/ LN ..3
ly b ovend of T
nm

Zuit,..

(7 %
L |

?
ke &

%l& €. ¢cer -
[ By " e 27

|
-
|

..........

“— ..... ’ ..:
VNP 27 E
I 4 /u. DBl se. wul— df/ﬂ&(f T3 N

3 _wJ -

g
¥ Nregs

B,

b'nbyumfythu 1 atdended the birth of this chidd, who was. .. . .. Lt ... ab . o 0N
on the date abeve stated,

- e —— ————
i g, X . P

A
z\m'numlw (BowrA.M. ot P.M) 3
(98) _(Sigustare) Sate. S e o~ ,
; (30) State ?mp Physician of Midwite ""‘Z:_:"""""m ’
= Zef iol FAZL TN T
. tame added from o supplemens ‘ .
mm "’ '.“ Ol-(nmfl'bnl‘-‘ounﬁooc'loﬁ'-‘-.!.aﬁc-.l llllllll .OIIICICI.." essegnas
,,,,,,,,,,,,,,,,,,,,,,,,,, veres cene ’ when question 23 i -lnod by mar n.{
.............................. 1 .. N ies /. LA 19 oWy )
istrar
h'n there wag no

attondin
8 ohiid .f“'..‘ woven %l’.‘.’ 1) '"l!

A T ek s i




