TS war o SKEIARATE BIANK FOR RAC CHILED, and masrbh e
THE OUTHER. N 2. vte.. o guonties &

VST PLASNLY. MITH L SFABIVI IRR— IR 6n A SCMMNMATIAL Mo wmon
P INAT-BONN, Ne 3

. Beia case of TWRINS O TRIF.

'("',0' “e00 s st e s s st et (No. teseer st en e .....--.o..“‘ ------ o--...-..'“,

(1) F1ACE CERTIFICATE OF BIRTH

Zm . —
o 4 A ?.  TEIND 409
(00, TOWE O€.. s ennnneenneenneens mnmmma?{z{ﬂmno// :

or (Fer uwee of Local Regiatear)

11f birth securs in & hespital or other institut!

Wilam 02 Coiumeia. CorLvmas & €

@) Full Name of Child. {ladea?. . Fobos frvse .. IbMARII NI

= TR S I e o =
9 90Y OR (® B Nuwber 10 & [/ '
| am ‘ L:z':. .’v-u::_?”_hlud'x::m — | “ 2 ‘:,_{?J_ _ﬂéﬁmuﬁ; "117:{7’__

FATHER, MOTHER.

-" % _M _ _Mﬁ:y?‘h% " mﬂ,‘.‘fZUJA& KW_—

‘o PRESENT 1 ‘ (h PRESENY

TP Mt | A s S
o m m“'vm: 2 » ? (1 COLOR n va 2 /

(16 COLOR
on

S § o

1 OCCUPAION T T TTT T T ‘ (19" OCCUPATION
st Al _Areees
+ Manber of chiidron 71) Namber of hibivon of his mather
" .....‘.L.....'..‘.’.'.‘.'.. { e _( ) ww ivieg, ihuting grosent W _{g—.“—,i RSPy
- == S CRRTIFICATE OF ATTENDIN G PHYSICTAN OR MIDWIFE®
(22) 1 heroby certify that | attenderd the birth of this child, whe was_ .« R 7 raa AP,

on the date above stated. /4 (Bom

' ’ ’ . ) % .
‘1:'») u(:al.“:“':.), ;:;;"""';.:é...ii‘. .i}/?a ot P8 n or Hidwite
— — - ﬁ»/w";d - , Fo¢e ¢ “.__J_g_—__
Given name sdded frem a supplemen- 4

tal report B R i
) 1" (Nignature of Witness necessary only

‘‘‘‘‘ when question 23 is signed by mark)
19 ... | aam miee g@u —4’7»%,%(& :

....................... iiemn‘ri\r 7 lianegaiitiali <
is retura.

T b . alclan of midwify, then the father, nouseholder, etc.. should make th

|:"..'".'vfﬁ.n'ﬂr'.{'{’n?:':c'.’:\":n‘l-ﬁ.’ .iit( :m-l not be reported an stiliborn. No report is denired of atilidbirthe

before the Afth Month of pregnancy.

breathen even onee, i i ) AR N ] p 1dirthe
It ac pee. (U must not be ropertad as «tiiltern  No report is desired of stil
chiid breathea even © before the fifth manth of pregnancy




