Township [ T 4

or
Inc, 'vaGwaat e mesravescnerErIen
or ’E N ;
City of cavesens W.........
birth occers in & msamr

/) Fall Nams of Child.. W

Funther in

4 the

Y9 BOY OR
LE

'lgnmconu.

8 FULL X%
i RANME Y

o) COLOW
i OR .
RACRE

jt2) BIRTEPLACE

.

(13) occup@mr‘ - )
”

- | Gr) Wimmber of chfldven of s e

o s, Ao |7 SRR
CERTIFIOATE OF ATTENDING PHYSICIAN Of NIDWIFES
(xﬁ)xwwxmmmmmm (Bema.lw"él:““i .
o {%} LE@WMW) al ]

yrivetiver Pheyaicl: e

i
;

¢
Z
g
Z
-
<]
g
z
5
g
§§

Y
-4
§
b
-1
g
Z 4
Z;k
28
e g
Gg“
%R
£l
» %%
g5
AR
<Eg
Bdd
s 52
5 [
288
| v g
L"g:!
Fsf
v B
EBg
15
BEE
# o8
Ok
31
ﬁE
2%
i
B

aw; _of Columbia.




