or
Ine. m L

S NEs 080000000008 080000800 ' ..c.cloo..l!.'ll"oll.oron“' .OOlOQOIO'QOOlO'“)

: (11 birth escurs in & hespiial or other institution, give name of same insteand of strest

I’ll ‘ (Q % mk L ha L o

To_be axswered ou hndd XAy .

1500, aad

POSTOPAICH
__OF FATHER
1 COLON
on

THME OTMEKM. S J ode. i guestieos &

1 hereby certify that I attended the birth of this ¢
onthod:’u.hn (Bows A. M. 02 P. M)

' e e P
Wy 44

(-’ AR XA 0!. RN XEEEN NS R RN Y Y

I i

n {here was ne attendin n or w on the father, housshelder, ets., shoul aslo th Nlll’l.
& «Mid breathes even %m’ ' " m ot. ried as stilibora. o report {8 desired of etilibir
o IR moenth of pregaaney.

P ERNIT-BOIMRN. Sa &
e e

s [

lilten name added from o supplemens
tal report

i
[
4
t
[
]
e
’
[
'
H
P}
[
-
H
i
[
]
¢
-
3
e
3
’
-
H
4
H
.
&
14
P
d
S
3
t
]
s

N B—in cnar «f TWINSE GBI THRIFLETS nae & SEFAMATE BLINK Vet RACH
. Sesveaa




