Form No.x

(1} PLACE GE’ mt

¢ "}.& -
citf Of a&c&»tut»aswc .u;&wm‘»suw

I Birth gcoure In & Hospltay

(7 Full Name of Child_ %

' esistorai ’%'u
{ﬁ:«em affaeéa

!nilr,!Iid\évlswiibillymfdvu*g‘t w*

AT ue*u*nqwm)
m:.mt ST Ee Inatend cr mmt am&, m:mm

mw i

an ﬁﬁtlfm?

m‘;;w’ * f%%ﬁg‘:’“

| &3 GECUPATION

g




