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.
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ORIGINAL CERTIFICATE OF BIRTH
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........ St;
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If child is not named, make Supplemental Repore on blank obrainable from loc.;l Reg;strar

Bomn } Yes
Alive v Al
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orfother - - nh | /%d iMonth)  (Day) (Yr;
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Occupation/ﬁ‘ éi / g ;7 ff -
[ 4

 Thereby certify that I ttended the birth of the above child; and that it occurred o 4 nf, ae X /T,

cian or midwife, then the householder

*When there is no attending physi-
should make this retum.
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