ete . in gueatiean B

-
-.

THE OTHER. e

P IMYT-BIKNS Sa 8

-

STWldll'd seeveevsas .;oM
. or

'u. Tm “".....“.......l...
‘1' “.'.'....'l..‘..‘....l.‘

(2) Full Name of Chlld ..........

I R “0‘

390/ a 7
Registration Distrlet N, ¢ m‘::“'ﬂ seee

(If birth ocours {n a hospital other lnlmluon £ive name of same instead of street and number. ). * )

a4~ l" child is not yet named, make
supplemental mental report as Mroehd

s Lo " Number ln (li Ao o
;" b /4 “‘7."-' lo erder of Y90 o o oarn.. L = /¢ L -
I m‘_mw T hm‘ﬂhmdfﬁum (Name of Mowth) (Dm m."
. T ARt
| 3 F}B‘ é MOTHER. R
Em% ﬂ 4t u.f( "'W"‘/Wawg_“"/“wv"
IO) mum yﬂ ' Wﬂ /ﬁ L v - ' b
nonmm » - %ﬁuﬂ bo | “M V -
(! COUM (® COLOR \m AGR AT LAST o
o | ( L W [ moar.T O
{10 SINTHPLACE ™ "D _
v < (&\_‘-.1\ -, v <
' (W OCLUPATION .
/ ¢ﬁ [ X g dar o A
X of ohiidvon n wuuwndu* -
AASNRARS. A ™ e e SRS
T T CERTIFICATE OF ATTENDIN G PHYSICIAN mm\\c‘lﬂ: 9
(43) 1 herehy certify that 1 attended the birth of this child, who waa. {847 1. CX T . 6 s o ML
v on mmmm « mlll\‘otlmlhtm (MA}.IPK
. . .
| o J ..‘.: ; RSN,
(34) State whether I'hysician or wife
; - B o el
U Givew mame eddes ln- o supplemens 7
5 "isignature of Witness necessary '6:'.1' g eI
[ when question 23 19 signed by ma S
;]
v 1 A RAAR
S e, 19 oo BB Tited DN ... 10 ° . TN cees sesg
; v "':r"m ’ e o' h‘l‘ ihould mak un:t mn:"
4 *Wpa d L ould ma
H e a et nste i phyatcian of .'.'3'.":3'?.331?.«":. o R householdir. olc Should maks this |
W before the fifth month of pregnancy.
" a ohile " ' ‘
q a e, metith M — ‘.; ‘. ‘W A‘,’ : ERLANN.




