;
g
:
E
]
l
1
[
u

!
.=.
i
|
5

v
(]
4
3
%
3
§
[ ]

H
i

.T
|
i
|

(1) PLACE OF BIRTR

L) [ X X} 28 6800000

w, Of L eevaFelaessssose
or

‘ln. Town of...... ses0a0venss s

oooooooooooooo L W A )

(If birth occurs in & hospit

Belaw or Ge

t;r other Ins tuuon: give name of same In‘ouu of atreet and num!
M/ /? l" child is not yet samed,
-------------------------- supplemental ort

2) Full Name of Child

(No.

oooooooooooooooooooooooooooooooooooooo

Aas o

hereby certify attended birth of this whowasf 2P\, . Mol .00 .. Moo
- on th.m‘h::olv. Mm of chiid, (Dul.lln’ sillbors) (Howr A M. e P.
3'«'»’ n(-m wmn)c Piraician ov Midwite |mzu¢nuu%, -ﬁ - :
I’M": ~L ‘-‘/'2 " E § N
Given name adsed mm. o supplemen- ’ e
B0 WHBS - uguiirs of Witkiese necseeary Ship ,
............... whep ques 23 i signed by @Ark ~
............................. .. | on wnea BAT 3% 13 8. (mw[
egiotrar
! "When thers Wae no attending physician

re
1f a child dreathes oven once, |

be

midwife, then the father, house!
t must M\N reported as etiliborn. No re
fore ¢

ING '81C

p.:ﬂ‘l‘:iulﬂd ot

or

o fifth month of pregnaney.




