.
YRR EE R E NN R SIS

(12 Birth eeeurs in o hospltal um‘

(2) Full Name of Child. #3484

o

(1) FLACE
County of . T ”‘“m
i ’ nie of . eees Sente Beasd of Bestth

.‘ l.llll.llltf‘.l..l.'l.'t‘l
astitat (, ve e of same instead
PN - /¢

7T CERTINCA nor-mf
.1 44487 ‘

Leeal

%
5

“Cllclll.....'.
Registrar)
L]

BB sersesieasans Wad)
of street and aumber.)

(A it child I8 net yet named, make

-
™S

POTN B

wWiTH UNSVA
TRIFLETS

PIRIT-DORKE. Ne 1.
-eea. 8. 6.

WRITR PLALNLY.
of TWINS OR

N. B—ia sase

"When there was no attending P

see

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

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

or, oho!

tt an or mi s, (then the father, houds . . t
11 a ehild dreath nee, aet be reperted as stilibern. No report (s desired of stilidirthe
os sven ones, It mugt ROL SUeth month of b »e

POSRANEY.

wid

. e et
mane this

- i“ " T e Sredthes sven enes, It musl soy be ‘:.r;'@mn Tio vepors (Fdeaired of ot

o




