Reglotration District ¥0.% 320 Megusered Xe...... 26....
(For use of Lesal Regintraz)

o' llllllllll S0 s 0 RABEISOESEES (‘“ 4000800800080 P E S OPEN I BSOS N u' llllllllll !..00'“
‘ (If birth occurs in a hoepital or other institutien, give name of eame instead of strest and number.)

3) Full Name of Child...J2. A2ty qzee fticor ...

v [ Thee [ R
FATHER, MOTHER.

' e tho b Lore Qbure. . i M
%n(') lhn:yw.mxmmmauemmml AT AL At

((zb) ﬂ(.to wlﬂlt)' Pimﬂlm l(')mdw.

ure of Withess Recessary
O uwalion 13 to sigaed by v+

............................. on mxé.’l/af.'.x..'ul.\). (m.M. 4

i

9

]

:

I fotrar

[*When there was 2o attending physician or midwile, Then the father, o ) M.“. ot of
:’: Tted ao silliborn. Neo repeft i

it If a child Breathes oven oRce, it m no‘t”bo. m oarfour? frathedd y




