R e

~————CERTIFICATE OF BIRTH
%”W"ﬁ'—-’.“m atioten ‘ 4004 (““ ‘

i ' / % 2 A State Beard of Healld

E o‘ "7 et WMNJ.Z..--. WNOOZ{OQGQOQQQ‘ ’

' 'h."ﬂl@f.n s ®rsseepessre (r"mo‘ml N

Ir‘r f “ ------------ YRR . e R LR RN U ' 000000000 -'Ow“) -

18 (1f birth occurs ins hospita) Qther m llo ive name oumo instead of strest uld aumber.) .

i ) Full Name of Child. .Aw(n.._--. .................. B memeatal repoi D et i

¢ ® A ]

ames [ T [ [n st JA :

i By O e - : |
FATHER. MOTHER.

| MJ% D Davmo—|” sy 3o F o [ Brrrrrs

MASS A 84 AW S05.A M SN WA RS

al MARMAGE .
Y. i ® m 1/7 —
’ e
g . o t_-—u/d st ' ormoTHER |/ [«@M'M-‘)MS &u ‘
¢ oncolOm ) (1) AGEATLASY — | a0 coon 77 an smearust = / |
‘ , “m m"“?‘m",.s. ..... “M ]‘,Z}VT,, . 'It..'til'lltltltt'. )
G aeemesce ST T SRTHPRE 7 B -
. S« S Q. |
g [ Secumnon {16 OCOUPATVON - —_— ,
i B Y P e et et 3
s; e . o e ¢
R1:° '3 Wesber of NN Numbor of shIren of Sl mother
'-';,‘ ;__1.............:..'*:. [ ................................. o wow viog, instullng prooomt OV8h_ | ... TTTTTTITTeTeIT
W GRIEFICATE OF ATTENDING PHYSIC e
11 (W) mmmmxmmemummu-mm AR o M AR
:;i : o the date above stated. — (Begh stiborn) ( \(Boue Al oe
it 28) (Bignature) X7 . :
ite il . I_t_)' Rysician ge Midwi €
| IS ; ; i
H [ - w
E' Given namee added from o supplemene Ci“_ ’/‘_2 C - &d 1‘
’i el report (98 Witness -.-k- -------- Y A L 5
(Bignature thess nmmrr on :
TR PP PRRRE wm)'_xg;- ¥ is signg é' > QT
L ; E“ ‘ ﬁ rk C -~ 1 P~ B (/ V
.......................................... "‘ ’(- .0 O“‘....'Q...Ql‘.
‘. 3;.“" N YW TTT g"lnnr = o - ) : l‘“t‘hl:‘ ees )
on t s 0 .
e tn s v oy It 'must ot Taitn, Then e, itiborn.  No :op.:ﬂ.l:' TR TR X
before the Ifth month of pregnaney. ‘




