wsi must be mode for cach, and the number of each in
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i. PLACE OF BIRTH ~
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BTANDARD CERTIFICATE OF BIRTH o
County._...... Stabe...... . ldtoart i O
Lz gpict 0%: or Village.
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Cit- e No. 3 l}- M M—l_f- Ward y
6éff birth ocgurred in a hospital or institution, give its NA'ME instead of street and number)
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_ :- Foll name of child = Z ;supc" o i’tffi-eﬁit’fﬁeg{mm
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| 2. in event of plural 7 D:ftebirth%“"k 2‘¢ / 9,2_{7
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N rd
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AL | |
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21 Were precautions takem sgalnaf . wh-
thalmia
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Given name added from
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