County ot FEL S parean of Titad Seacistics 20435

!hte Board of Henlth

“Township of ...;.; : @
i or
'}lﬂl‘o TTOWTL Ofveovanssnenssonesss Won District No»%?‘c/ W Kcniccut.iitigtj

or {For uss of

‘Citf Of cosvunsounssovsnoosnenves (NO . £ 54 "..-.¢‘.-....nw&ﬂ)
(If birth occurs in & hospital g other | tion, give name of same instéad of strect snd number)
Qe Xl .. hild nam
(2) Full Name of Child /.0 __ L { OrHBee . ___. (e rleny miet Fopore “’-.md

|7 b . ¥ 2 . ) Are ;
omwli\nmaﬁﬁm }m ) , ,71‘

s Triget? o ol i Ao ,.JQ “2—-2--
P Wi f A egles i ""‘““méﬂﬂ k/ 40/(‘"

a5 PRESENT
oF momm -

ag coton ) Zan AGEATLIST 3 ae covon ‘ mexﬂ#rr »

e J@f

Ef
%\

o P

|
K Numbier of childresi barny s Md&hn(ﬁham

im mother, including prasent biclly {.....5:\............. cersassven v(ﬂ) nowr living, lncleding carmanasiinen

1 i i CERTIFICATE OF ATTENDING PHYSICIAN g MID

Sy Ihmbycaﬁfytb&tlmdedtbeblrthofm i v:hom...* G%Z"" et M,

b on the date above i3 _ Hot A.n.ex:?.x,)

- |

i (28) _(dignatare)

. 3y  Btate whe

0 Gives name mdded Trom & supplomitin- “
:-’, tal Tepore ’
3

3 SFAURE N G P E N ELER RSN B 2 F LI R PR N ARGk

i :

; l‘ct--wv'.tcti‘—vtnlml‘oi!‘!‘(l : e \ g

4 "When :heus m ms 2 ReR th Tather, mn ot xmoul |

H e atillborn, xa : i

i;\ f = ndbmmdwmmttmmamneﬁha” L




