RSN SR
8 o NEATH CERTWICATRE OF BIRTH ’ '

o W.‘ .-..:nmmn
o JyBdben... G Bused ot Beskh -
T oococes Sevsassssons Reglstration %ol X.LD.. Registersd ...
(For use of Local Regiatrar)
vesre e Wi coccecorrencann Waed)

'o. .l.'...l..l..l..l.

me of same instead of street and number.)
' It ehild is not yot named, make
supplemental report as directed

. N .,

(1f Lirth eecuts In & hespital of her institution, give

 Full Name of Child degfutuns i l0ura Hosd sy |

.....

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

M&OM#MMQM”...} .

stated.
(88)
0

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

..................

signature of Witnese necessary oal
, wlﬂ: q=ntlon 1 I:'ulnu. oy w\’

A, (9 4. (MxalZ-

......................................

fatrar
Yen the wife ather, householder, etc. shew
e e reatnes o & physielon % e as stillborn. Ne repott 1o desired 1

I ora e eathes even' teimuat net b LTIy
¢ , It mugt 8 >
reathes even ones. It n’no‘t‘lo fitih month of preguaney.



