o«
h- M “l...‘l.‘l.‘l...l..l

“l..ll..‘llll.lllllll.l..
Oky (If birth oecurs In & hospl

Full Name of Child &4

ntlou. 1)

TR (5
"'H..

L ovest ol Twim o0

(
r ,

ingtead of street and
It child is mot
pplemental

aame of

-------------------------------

.....

00 attending physician or midw

b N Y

SRR I,

---------------------------

an mu-‘rfjé)

oty the nl‘

reathes oven once, it I‘.’.'IG&:O. &r;g..d“n still

l....‘l g‘.?....

(Fer ume of Lesal Registrar
" l.l‘l..l.l!llilllll.l.l0.'.“‘ .‘.IQ.II.!..IQ"”

nember.)
yot named,
" s

>y

t f Withesa oem
w ::‘q::::u%n 28 1 lln«l by MAP

- Hf.S..

Ty

ired

holder, uo.

.ﬂm

‘('I.U'A.l.a

re ¥ v_ft
./

------------------

. M)

2’

O N ey

P
W e - -

P

LI W
4‘0“5—«* -

-I'l '

v

- e B Y Vg




