l»lh LA B AR Y] u:xllr'uAl : ur le: BlKI‘H | d l W all W RELL L) CE S e
: FILE -
. "NUMBER 1 5]
™ Child’s First Name (Type or print) 1b, Middie Name -+ lc. - Last Name
1)
Sex 3. . This Birth 4. I Twin or Triplet, | 5a. Month Day Year Sh, Hour
’ : Was Child Born Birth
Single[j : TwinD TripletD lalD 2ndD 3rdD Date _N
“"Place of Birth: City, Town or Rural Location ; 6b. Island
Name of Hospital or Institution (If not in hospital or institution, give street address) [6d. Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & CGynecological Hospital

If ne, give judicial district

Yes[ 1 No[']

T {Isusl Residence of Mother: City, Town or Rural Location 7h. Island

Te: Couniy and State or Foreign Couniry

T Street Address

7e. Is Residence Inside City or Town Limits?

If nq_give judicial district

Yes D No D

Mother’s Mailing Address g - Is-Residence on-a Farm or Plantatio
Yes ] No [
Full Name of Father 9. Race of Father .

7 Age of Father |11. :Birthplace (Island; Suate or Foreign Counuy)[12a.  Usual Occupation

12b. " Kind of Business or Industry.

Full Maiden Name of Mother

14. Rasce of Mother

17b. Date Last Worke

Age of Mother| 16, Birthplace (Island, Swic oc Foreign Country)l 17a. Type of Oceupation Outside Home During Pregnancy
«ertify that the above stated [18a. Signature of Parent or Other Informant Parent [ ]|18P- Date of Signatur
‘ormation is true and correct :
the best of my knowledge. Oiher B

‘ ' 19a. - Signat { Attendant . S
ereby certify that this child ? Tgrstute o encem m.p, (|19 Dalg of Signatu
v born alive on the date and ’ . D.O. [
Midwife

ar stated . sbove.

Other B

Date Accepted by Local RTE{

. _ /A ‘
g < Bignatire {WGL

F .. Date. Accepted by Reg. Gener

Evidence for Delayed Filing or: Alteration
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FILE
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numser 191

" Child’s First Name (Type or print) 1b, Middle Name le. . Lest Name
T Sex 3. This Birth T 10 Twin or Triplet, - | Ba. Month Day Yeor- 5b. . Hour
‘Was Child Born Birth
Single[] Tme Truplet[j 1le ZmlD 3rdD Date _¥N
Place of Birth: City, Town or Rural Location i 6b. Island

Name of Hospital or Institution (If not in hospital or institution, give street address) |64d.

Kapiolani Maternity & Gynscological Hospital

Is-Place of Birth Inside City or Town Limits?
If no, give judicial district

Yes{ 1 No [}

7 Usual Residence of Mother: City, Town or Rural Location 7b.. Island

Te 'Couniy and State or Foreign Country

Street Address Te.

In Res:dence Inside City or Town Limits?
If no give judicial district

Yes D No D

Mother's Mailing Address

Is Residence on a Farm or Pluntatio

.YesD NoD

178

Foll Name of Father

9. Race of Father .

.~ ‘Age of Father | 11.. Birthplace (1sland, Suce or Fareign Country) [12a.  Usual Occupation

1126, Kind of Busincss or Tndustry

Full Maiden Name of Mother

14. Race of Mother

Age of Mother| 16, Birthplace (Istand, State or Foreign Country)] 17a.

Type of Occupation Outside Home During Pregrancy

17b. Date Last Worke

ertify that the above stated {188. Signature of Parent or Other Informant Parent [ 18b. Date of Signatur
‘ormation is true and correct ’ -
the hest of ‘my knowledge. Othier []

19a. - Signat f ALl 1 , Si
iereby. certify that this child % - Slgnature o endan M.p, [J{19b. Date of Signatui
+ born alive on the date and D.O.

ar stated above. ’

Midwife B
Other

22, Date Aceepted by Reg.‘Gene:

Da CertedgLfD ﬁg. g. Signalure of: E e strar

Evidence for Delayed Filing or Allerahon
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Numeex 151

f—-éhild's First Name  (Type or print) 1b.: ‘Middle Name lc. Last Name
Sex 8. This Birth 4. I wan or Triplet; | 5a. Month Day Year 5b. . Hour
: : : Was Child Born Birth
SinﬁleD : TwinD TripletD lle anD 3rdD Date _N
6b. lsland

" Place of Birth: City, Town or Rural Location

Nawie of Hospital or Instifution (If not in hospital-or institution, give street address)

6d. I Place of Birth Trside City or Town Limits?
Kapiolani Maternity & Gynecological Hospital ge:‘&f“;oj‘gc‘“‘ disteiet
7 Ususl Residence of Mother: City; Town or Rural Location 7b. - Island Te. Couniy and State or Foreign Country
7 Sireet Address 7e. Is Residence Inside City or Town Limits?

If ng give judicial district
Yes D No [:]

Mother’s Mailing Address

7g. Is Residence on a Farm or Pluntatio

Yes D No D

Full Name of Father

9. Race of Father -

" Age of Father |11, Birthplace (Island, State or Foreign: Country) 123, Usual Occupation

12b. - Kind of Business or-Industry

Full Maiden Name of Mother

14. Race of Mother

Age of Mother| 16, Birthplace (Island, St or Foreign Councry)l 172, Type of Qceupation Outside Home During Pregnancy |{17b. Date Last Worke

rertify:that-the sbove stated 18a. _Signature of Parent or Other Informant

‘ormation is true and correct
the best of ‘my knowledge.

éarenl 3 18b. Date of Signatur

Other [

) 194, Signat f Attendani
ierehy icextify that this child " Signature o encan
+ ' born-alive on the date and '

st stated .above. :

M.D. [ 1|19b. Date of Signatu
D.O.

Midwife B
Other

“Date &ﬁgedjygpﬁ@ﬂ ? Signature (7 Tzl_hjz/lrjy‘

292, Date Accepted by Reg, Genes

Evidence for Delayed Filing or Alteration
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FILE
NUMBER 151

jhild’s First Name - (Type or print) 1b. = Middle Name Ye. . Last Name

~Sox 3. This Birth 4. 1f Twin or Triplet, | 5a, Monih Day Yeor b, Hour

= : R "Was Child Born Birth ‘
Single | Twin[] Triptet 1] 16t ] 20d[7] 3ea["]{ Date ¥
6b.. " Island

Place of Birth: City, Town or Rural Location

“"Name of Hospital-or Institution (If not in hospital or institution, gi\?e street address)

Kapiolani Maternity & Gynecological Hospital

6.

Is Place of Birth Inside City or Town Limits?
If no, give judicial district
Yes[ 1 No[]

Usual Residence of Mother: City, Town or Rural Location 7h.Island

¥

Te. Couniy and State or Foreign Country

_Street Address:. Te. Is Residence Inside City or Town Limits?
If ng give judicial distriet
) Yes D No D
Mother's Mailing Address g Js Residence on a Farm. or Plantatio

Yea[ | No [ ‘

Full Name of Fatﬁer

9. Race of Father .

. ‘Age of Father |11, Birthplace (lslan&, Swate or Foreign- Country) 122, Usual Occupstion

12b. Kiﬁd of Business or Industry

Full Maiden Name of Mother

14. Race of Mother

Age of Mother! 16, - ‘Birthplace (Island, State.or Foreign Countey) 17a:

Type of Occupation Outside Home During Pregnaney

17b. Date Last Worke

ertify that the above stated 18a.  Signature of Parent or Other Informant Pasent D 18b. Date of Signatur
‘ormation _is true and correct ’ -
the best of smy knowledge. Other [ |

19a. Signat f At t f +5
ereby certify that this child | lenature of Attendan M.D,.(7]|19b. Date of Signatw
s-born alive on the date and ' . D.o. ]
ar stated above. Midwife

=

Other

Date Accepted by Local Reg.

22. - Date: Accepled by Reg. Genex

‘Vﬁ f '!‘arA ‘
TR BTkt ? Signalureo\?ul lt)t'r L//

Evidence for Delayed Filing or Alteration
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FILE -
numsex 151
7 Child's First Name ~(Type or print) 1b.© Middle Name le.  Last Name
Sex 3. Thia Birth 4. If Twin or Triplet, | 5a. Month Day Year Sb. Hour
: Was Child Born Birth
Sin leD Twm D TnplelD IalD 2ndD 3rd‘D Date _¥
“Place of Blrlh Cny, Town or Rural Location : 6b.  Jeland
Nawte of Hospital or Institution (If not in hospital or institution, give street address) |6d. Is Place of Birth Inside City or Town Limita?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial distriet

Yes[ 1 Nol[T]

Usual Residence of Mother: City, Town or Rural Location 7b. lsland

Te: Coun:ly and State or Foreign Couniry

Siréet Address

*

7e. Is Residence: Inside City or Town Limits?

If ng give judicial distriet

YesD No D

Mother’s Mailing Address s Residence on a Farm or Plantstio
: : Yea {:l No D
Full Name of Father - 9. Race af Father
; v Age of Father || 11, - Birthplace (Islind, Sute or Foreign Country){12a. ‘Usual Occupation 12b.: Kind of Business or Indusiry
Full Maiden Name of Mother 14. Race of Mother

Age of Mother| 16, Birthplace (Island, Sate or Foreign Country)| 178,

Type of Occupation Outside Home During Pregnancy

17b. Date Last Worke

iertify 1hiat the sbove siated 18a.  Signature of Parént or Other Informant Parerit Dkl8b. Date of Signatur
‘ormation is irue and correct ' i
the hest of my knowledge. Oither D

19a.  Signature of Attendant . X S 1
ercb}' certify that this child en M.D!% 19b. Date of Signatu
v born alive on the date and ’ D.O.
ar stated above. Midwife

Other B

o
Date Acceptedcyy Aip.-g. 21, Signature pf I Regigtrar
R T

- Date Accepted by Reg. Gener

Evidence for Delayed Filing or_Alteration
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FILE v
Numser 191

:'-(v}hild’s First Nare * (Type or print) 1b, - Middle Name Yc. Last Name

Sex 3. This Birth 4. ¥ Twin or Triplet, ~|'5a. Maonth Day Year 5b. Hour

. Was Child Born Birth.
Single[j . TwinD T riplelD Tl } 20al ] 3rdD Date N

" Place of :Birth: City, Town or Rural Location , 6b. - Island

Name of Hlospital or Institution (1f not in hospital or institution,’ give street address). {6d. Is Place of Birth Inside City or T own Limits?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial distriet
Yes([1 Nol}

" {jaual Residence of Mother: City, Town or Rural Lecation 7b. " Island

Te. - Couniy and State or Foreign Country

- Street Address

Te.

Ts Residence Inside City or Town Limits?
If ng give judicial district

Yes D No D

- Mother’s Mailing Address

Is Residence on a Farm or Plantatio

Yes D No D

17g.

Full Name of Father 9. “Race of Father .
T“Age-of Father [1l.: Birthplace (1sland, Swte or Foreign Country) 12a. Usual Occupation 12b. - Kind of Business or Industry
Full Maiden Name of Mother 14. Race of Mother
‘Age of Mother| 16, Birthplace (fsiand, Sate oc Foreign Country) 17a. Type of Qceupation Outside Home During Pregnaney {17b; Date Last Worke
wertify that the above stated |18a. Signature of Parent or Other Informant Parent [_J|18b: Date of Signatur:
‘ormation is true and correct ’ ;
the hest of my knowledge. . Other 1
- 19a.  Signat £ Attendant St
iereby: certify that ‘this: child A Signature o encan m.p; (|19 Date of Signatw
i born ‘alive on the date and ’ .D.O. D
ar ‘stated above. Midwife B
g Other :

21.

22. Date. Accepted by Reg. Genei

/]
Date Acceptedlg lm Nz ’ Signature dk&t@r‘:r\ v
3G - Y

. Evidence for Delayed Filing or Alteration
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FILE

Numém 151

T Child’s First Name  (Type or print}

1b.  Middle:Name

Te.. Last Name

Sex: 3. Thia Birth 4. 1€ Twin or Triplet, | 5a. Month Day‘ Year 5h. - Hour
Was. Child Born Birth
SingleD “Twin D TripletD lle 2ndD 3rdD Date
: 6b. - Island

7 Place of Birtht City, Town or Rural Location

Name of Hospilal or Institution (1f not.in hospital or institution, give street address)

Kapiolani Maternity & Gynecological Hospital

6d.
If no, give judicial distriet

Yes [ 1 Nol ]

“{jsual Residence of Mother: City, Town or Rural Location

7b. Island

© -Street Address

7e. Is Residence Inside City or Town Limite?
If ng_give judicial district

Yes[]v NOD

Mather’s Mailing Address 7g. Is Residence on a Farm or Plantatio
Yes[J No [
9. Race of Father .

Full Name of Father

Age of Father [11.

Birthplace (lsland, State or Fareign Country) 128,

Usual Occupation

12b.

Full Maiden:Name of Mother 14. Race of Mother

Age of Mother| 16. Birthplace (Iiland, Sate or Foreign Country)] 172, Type of Qccupation Outside Home During Pregnancy {17b: Date Last Worke
ertify that the sbove stated |188.  Signature of Parent or Other Informant Parent |_]|16b- Date of Signatur
‘ormation is true and correct ' -
the best of ‘my knowledge. . Othér D

' 19a. Signat £ Attendant 3]
eveby cortify that this child [, O oure of Atlendan M.p, (| 19b. Date of Signatw
v-born - alive on the date and ’ i D.O.
ar ‘stated -above. Midwife B
G Other
Date Accepted by Local Reg.| 21, 22, Date Accepted by Reg. Gener

AUG -8 2017 p

A
Signalir7of Z&l Rﬂ/

Evidence for Delayed Filing or Alteration

ST =

Ts Place of Birth Inside City or Town Limits?

Te. Couniy angd State or Foreign Country

Kind of Business or Industry
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FILE

NUM&ER 1 5]

" Child's First-Name (Type or print) 1k, ‘Middle Name " le. Last Name
Sex 3. This Birth 4. If Twin or Triplet, -| 5a. Month ‘ Day Year 5b. ~ Hour
Waa Child Born | Birth
SinLIeD ‘ TwinD TriplelD lle 2ndD 3rdD Date ¥
Place of Birth: City, Town or Rural Loealion 6b. Island
Nawe of Hospital or Institution (If net in: hospital or institution, - give atreet address) |6d. Is Place of Birth Inside City or “Town Limits?

Kapiolani Maternity & CGynecological Hospital

If- no, give judicial district
Yes[] No [}

{aual Residence of Mother: City, Town or Rural Location 7h.. I1sland

e C()un-(y and State or Foreign Couniry

T -Street Address

Te.

Is Residence Inside City or Town Limits?
If nq give judicial district

Yes D No D

Mother’s Mailing Address 7g. Is Residence on a Farm or Pluntatio
Yes[ No [l
Foll'Name of Father 9. Race of Father

““Age-of Father [11. 'Birthplace (Ishnd, Sute or Foreign Country) {128, Usual Occupstion

12b.. Kind of Business or: Industry

Full Maiden Name of Mother

14. Race of Mother

Age ot_‘ Mother}| 16.. . Birthplace (Isiand, Stawe.or. Foreign Countsy)| 17a; Type of Occupalion“Oulaide Home During Pregnancy [17b. Dite Last Worke

‘ertify. that the sbove stated |18a.  Signature of Parent or Other Informant

‘ormation is true and correct
the best of my knowledge.

Parent [_Jj18b- Date of Signatur
Other B

19a. - Signature of Auttendant
iereby terlify that this cluld 2. Signature o endan

v born alive on the dale
ar. stated nhove. “ '

/)

m.p. 11196 Date of Signatu

D.O.
Midwife B ’
Other.

Date mptﬁﬂl.ocal Reg. ;. Signatare of Lociegii fr

22. - Date ‘Accepted by Reg. Gener

Evzdence for Delayed Filing or Alteration
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CEKIIFICALE UF LIVE BIKIN
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FILE ¢
: NUMBER .I 5‘
"'(Vthild’s Firat:Nare (Type or print) 1b, -Middle Name Ye. - Last Name
Sex. :3.:"This Birth 4. If Twin or Triplet, | 5a, Month Day Year $b, Hour
o Was Child Born Birth
Single[:] . TwinD TripletD lalD 2ndD 8rdD Date N

Place of Birth: City, Town or Rural Location . 6b.: - Island

Name of Hospital or Institution (1f not:in hospital or institution, give street address). [6d.. “Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial distriet

Yes[ 1 Nel]

Usual Residence of Mother: City, Town or Rural Location

7h.

Island

Te. Couniy and State or Foreign Country

T Srreet Address

Te.

Is- Residence Inside City or Town Limits?

If ng give

judicial district

YesD NoD'

Mother’s Mailing Address 78 - Is:Residence on a Farm or Plantatio
, Yes[ ] No [
Full Name of Father 9. - Race of Father -

.. Age of Father

11. Birthplace (lsland, Sue: or Foreign-Country)

12a.

Usual Oceupstion

12b." Kind of Business.or Industry

Full Maiden Name of Mother

14. Race of Mother

Age of Mother

16, Birthplace (Island, State or Foreign Counery)| 17a.

Type of Oceupation Outside: Home During Pregnaney

19b. Date Last Warke

-ertify that- the sbove stated 18a. Signature of Parent:or Other Informant Parent [ ] 18b. Date of Signatur
‘ormalion is true and correct ;
the bent of my knowledge. Other D
' 19a. Signat f Attendant 8i
iereby certify that this- child " Slgnature © encan M.D, () 19b-  Date of Signatu
s born ‘alive on the date and ' . D.O.
ar:atated above. Midwife B
: ! , /) Other
Date Accepted by Local Reg 121, Signature of'\?cﬁe_gim‘b/ 22. - Dute Actepted by Reg. Gener

AUQ -8 ')n-n’

;" Evidence for Delayéd Flling or Alteration
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FILE

numees 151

fzihild’s First:Name  (Type or print) 1b, . Middie Name lc. . Last Name
Sex 3. This-Birth 4. "J{ Twin or Triplet, " | 5a. ‘Manth Day Year Sb. Hour
. Was Child Born Birth
: SinEIeD “TPwin D : TriplelD 15@ anD 3rd[:] Date N
Place of Birth: City, Town or Rural Location : ‘ 6h.. lsland

Name of Hospital or Institution (If not in hospital or institution, give street address) |6d, Ts Place of Birth Inside City or Town Limits?
Kapiolani Maternity & Gynecological Hospital ;‘e:‘ﬁg“;of‘gm‘ dlstefet
T Ususl Residence of Mother: City, Town or Rural Location : 7hb.  Island : e Couniy and State or Foreign Country
. Street Address ; 7e. & Residence Inside City or Town Limits?
If ng give judicial district
Yes D No D
Mother’s Mailing Address . 1g. - 1s Residence on a Farm or Plantatio
Yes No [
Full Name of Father 9. Race of Father -

i Age of Father ‘|11, Birthplace (Isiand, State or Foreign Country) [12a, - “Usual-Occupation

12b. - Kind of ‘Business or Industry

Full Maiden Name of Mother

14. Race of Mother

“Age of Mother| 16, Birthplace (Island, Stie o Foreiga Counery)| 17a. Type of QOccupation: Outside Home During Pregnancy |17b. Date Last Worke

rertifyAhat the sbove stated |18a. Signature of Parent or Other Informant

‘ormation is true and correct
the best of ‘my knowledge,

i’arenl D 18b. Date of Signatux

Other [j

- 19a. " Signat £ Attendanmt
iereby cextify thal this child " ignature o enoan
s born alive on: the dale and ’
ar stated above.

M.D. [ 1119b. Date of Sigmatu
p.o. [}

Midwife B
Other

22.  Date Accepted by Reg. Gener

. - N
Date Accepted by Local Reg;|21.  Signature of Lvl Rﬂr‘ar Qj,/—\
AUG ~8 7017 [P ‘

. Evidence for Delayed: Filing or Alteration
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WP ERE SN S FIIEWIT S, WS ReMIREeE e

FILE -
| | numeer 191

- child’s First Name.  (Type or print) 1b, Middie Name Te. Lsst Name

Sex. 3. This Birth 4. ¥ Twin or Triplet, | Sa. Month Day Year S§b.  Hour

: : Was Child Born Birth
SingleD : T\vinD TriplelD lelD_ ondl ] 3rd[:] Date ¥

T Place of Birth: City, Town or Rural Location 6b.  lsland

Name of Hospital or Institution:{If not. in hospital or institution, give street address) |6d, Is Place of Birth Inside City or Town Limits?

If no, give judicial district

Kapiolani Maternity & Gynecological Hospital

L

Yes[ 1 Nel ]

““Ujsual Residence of Mother: City, Town or Rural Location 7b.. Island

Tes Couniy and State or Foreign Couniry v

- Street Addreas_ )

Te.

Is Residence Inside City or Town Limits?

If ng give

judicial distriet

Yes|{ | No[]

0

Mother's Mailing Address

Tg.  Is Residence on a Farm or Plantatio

Yes D No D

F_ﬁll Name of Father -

9. Race of Father .

Age of Father ‘|11, - Birthplace (Island; Sute ar Foreign Country) [I2a.  Usual Oceupation

12b. Kind of Business or Industry

Full Maiden Name of Mother

14. Race of Mother

Age of Mother| 16. . Birthplace (Island, Suic.or Foreign Councry)] 17a. Type of Occupation Outside Home During Pregnancy i17b. Date Last Worke

rertify that the sbove ‘stated 18a." Signature of Parent or Other Informant

‘ormation is true and correct
the bent of my knowledge.

Parent [ J|18b- Date of Signatuur

Other B

19a,  Signat £ Attendant
iereby certify. that this child o Slgnature o encar

v born ‘alive on:the date.and '
ar_stated ‘sbove.

M.D.[}|19b. Date of Signatw
p.o. [}

Midwife B
QOther

22, - Date Accepled by Reg. Gener

Date gccjeétedjyglmmzl Sfﬁlg. Signature of Tl{[sﬁnﬂ&/k‘/>

.- Evidence for Delayed Filing or Alteration
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FILE =~ .
o NUMBER 15‘

""Child’s First Name (Type or print) 1b.. Middie Name lc. Last Name

Sex 3. This Birth 4. ¥ Twin or Triplel, | 5a. Month Day Yeor S5b,. Hour

: ¢ ' ’ - Was Child-Born Birth
Single[ | Twin[] Triptet]| 164 ] 20a[] 3rd[[]| Date ¥

7 Place of Birth: City, Town or Rural Location 6h. - Island

Name of Hospital or Institution (If not in hospital or institution, give street address) |6d. Is Place of Birth Inside City or Town Limita?

Kapiolani Maternity & CGynecological Hospital

If no, give judicial district
Ygs 1 Nl

7 Usual Residence of Mother: City, Town or Rural Location 7h. Island

7e. County and State or Foreign Couniry

o Sireet Address

Te.

Is Residence Inside City or Town Limits?
If ng give judicial distriet

- Mother’s Mailing Address

Yes D No D

Tg. Ts Residence on a Farm or Plantatio

Yes [} No [

“Full Name of Father

9. Race of Father -
. Age:of Father |11,  Birthplace (Island; Sute or Foreign Country)]i2a. - Usual Occupation 12b. " Kind of ‘Business or: Industry
“Full: Maiden Name of Mother 14. Race of Mother

Age of Mother

17a.

Type of Occupation Outside Home During Pregnancy

17b. Date Last Worke

16, Birthplace (Island, Sute oe Foreign Country)

ertify. that the sbove stated [18a. Signature of Pareni or Other Informant Parent [ J|15P- Date of Signatur
‘ormation is true and correct - ' -

the best of my knowledge. Other E

' - ; 19a. - Signat f Attendany ' “Signa
ierehy certify that this child " Signature o endan \ ]P;L(l))cg 19b, Date of Signatu

v horn dlive on the date and:
ar stated abave. .

»

Midwife

Other B

Date Aﬁéted:yslmc;él—;;

g. Signature of Lo\7) Wﬁ/k——/

}Ez. Date ‘A¢cepied by Reg. Gener

.. Evidence for Delayed Filing or: Alteration
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FILE -
: - NUMBER 15]
~ - Childs First Name - (Type or print) 1b, Middle Name lc, Last Name
T Sex. 3. This Birth - If Twin or Triplet, '} 5a. Monih Day Year 5b. " Hour
Was Child Born Birth
Single[j Twin D TnplelB lalD 2ndD SrGD Date .¥
Phce of Birth: Cuy. Town or Rural Location . g 6b. " Island
VNI.m_e»of_ Hospital 'o:v!nstimlion {If not in hospital or institution, give street address) 164, Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & CGynscological Hospital

If no; give judicial distriet
Yes (1 No [}

Uuu;ﬁiesidence of Mother: City, Town or ftural Location 7b. - Island

Ze. Couni_y‘ and State or Foreign: Couniry

. .S_!réel Address’

7e.

In Reatdence Inside City or Town Limits?

If ng give judicial district
Yes[ | No[]
. Mother’s Mailing Address “17g..Is Residence on a Farmi or Plantatio)
R e Yﬂ D No D
““Full Name of Father 9. Race of Father - -

Age. d_f‘f:Félh‘er 11 Birthplace (Island, Swte or Foreign: Counury) {128, Ususl Oceupation 12b. Kind of Business or Industry

Full Maiden Name of Mother 14. Race of Mother

Age of Mother| 16, Birthplace (Isiand, Sm? or Foreign Counery) 17a.  Type of Occupation Outside Home During Pregnancy |175. Date Last Worke
eml'y that: the above stated 18a.” :Signature of ‘Parent or Other Informant Parent [ ] 18b. Date of Signatur
‘ormation is true and correct ’ :
the hest of my. knowledge. : Other D

19a. Si ' ' 1 i

ereby cerhfy ihat this child * ignature of Atiendant M.D, []|19b.  Date of Signatw
v boen slive on the date and ' . DO, [
ar siated above. Midwife B

: o o Other ‘

Date Accepted by Local Reg. 22. - Date Accepted by Reg. Gener

AUG -9 2011 A

“Evidence for Dehyed Filing or Alteration
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FILE -
e . v NUMBER 15]
T Child’s First. Name - (Type or print) 1b.  Middle Name lc.  Last Name
T 8ex 3. Thia Birth 4. If Twin or Triplet, . | 5a. Month Day Yeor 5b. . Hour
Was Child Born Birth
Sin leD Tme Tnplc!D lat 2nd 3rdD Date ¥
: zPlnce of Birth: Cuy, Town or Rural Location -1 6b.. ~ Island
'Nnme of Hoapnal or Institution (If not in hospital or institution, give street address) |6d. Ts Place of Birth Inside City-or Tewn Limits?

Kap:.o.!.am. Maternity & Gynecological Hospital

If na, give judicial district
Yes[ 1 No[}

; qual_Reudgnce of Mother: City, Town or Rural Location 7h.

Island

Te Couniy and State or Foreign Couniry

~Siveel Address

Te.

Iz Residence Inside Cxty or Town Limits?
If nqg give judicial district

, YesD

No [l

Molhe’rfé Mailing Address

Is Residence on-a Farm or Plantatio

Yea[ ] Noll

1.

“Full Name of Father

9. Race of Father -

Kge of Father [11.

Birthplace (Island, State or Foreign Country) [12a.

“Usual Occtipalion

12b. Kind of Business or Indusiry

“Full Maider: Name of Mother

14. Race of Mother .

Age of Mother

16, Birthplace  (Island; Swate or Foreign Counery)} 17a.

Type of Oceupation Outside Home: During Pregnancy

17b. Date Last Warke

ertify that the sbove slated 18a. Signature.of Parent or Other Informant Parent [] 18b. Date of Signatun
‘ormation is true and correct
the best of my knowlcdge. _ Other [}
19a.  Signat f Attendant ' i
iexehy eerhfy that this: child % Slgnature of Atlendan M.p, (] 19b. Date of Signatut
1 born-alive on the date And D.O:

»

ar stated ahove.

Midwife B
Other

T Daté Accepled by, Loeal Reg.|21.  Signature of 1 eﬁ?fr'ar
AUG -9 9917 P W

22.  Date Accepled by Kez. Gener

“Evidence for Delayed Filing or Alferation
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GCEKILIFICALE UF LIVE BIKIN
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FILE '
o ; NUMBER ] 51
" Child’s Firat Name (Type or print) ‘1b, Middle Name Ze. - Last: Name
So.;x 3. This Birth 4. If Twin or Triplel; '} 5a. Month Day Year 5h. Hour
Was Child Born Birth
SmgleD Twin D Triple!D lle anD 3rdD Date _¥

Plaee of Blrlh City, Town or: Rural Location 6h. ‘Island
Nnine of Hospital 'or Institution (1f not-in hospital or institution, give street address) |[6d. Is Place of Birth Inside City or Town Limita?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial district
Yea ) nNe [

T {Isuzl: Residence of Mother: City, Town or Riiral Location “|7b. " Island

Te. Couniy and State or Foreign Country

. Sireet‘Addrujs :

Te.

Js Residence Inside City or Town Limits?
If ng give judicial district

Yes D No D

. ‘Mother’s Mailing Address

Is Residence on a Farm or Plantatio

Yes{_j Neo D

Tg-

Full ﬂ_ame of Father

9. Race of Father .

. +Age of Father ‘|11, ‘Birthplace (Island, Sute or Foreign Counury)[12a.  Usual Occupation

12b.  Kind of Business or Indum'y

Full: Moiden Name of Mother . Y4. Race of Mother
. Age of Mother{ 16. = Birthplace (Island, Swte ot Foreign Country)] 17a. Type of QOccupation Outside Home  During Pregnancy |17b. Date Last Worke
ectify that the sbove stated [18a.  Signature of Parent or Other Informant Parent [ ]|18P- Date of Signatun
‘ormaltion is true and correct :
the beu of ‘my knwledge. 314 Other B
19a: Signat f Attendant 1 i
erehy tertify thal this cluld " tgnuliee o endan m.D,[]}19b. Date of Signatwn
s born alive on the date.and ’ D.O. ]
Midwife

ar ltated above.

5

Other

Date Accepted by lmai Re, 7

A U G lz'l ‘Signatire an:-l éegngn?:/\—,/

22, Date Accepied by Reg. Gener

. Evidence for. Delayed Filing or Alteration
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CEKIIFICALE UF LIVE BIKIN
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FILE - v
e : NUMBER 15'
" Child’s First Name (Type or print). 1b. Middie Name le.  Last Name
s;.x" 3. This Birth 4. If Twin or Triplet, | 5a. Manth Day Yeor b, Hour
e Was Child Born Birth
SingleD \TwinD TriplelD lle 2ndl | 3rdD Date ¥

Place of ‘Birth: Cily, Town or Rural Location ' : : 6b. - Island

Name of H@apiiﬂ or Institution (If not in hospital or institution, give street address) }6d. Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & Gmecological Hospital

If no, give judicial district

Yes[ 1 Na[ ]

Usual Residence of Mother: City, Town or Rural Location 7b. Island

7e, County and State or Foreign Country

T Street Address Te.

Is Residence Inside City or Town Limits?

If nq give judicial district
it Yes[ | No [} :
Mother’a Mailing Address 7g. 1s Resideuce on a Farm or Plantatio
o Yes [ No [
“Full:Name of Father 9. Race of Father .

; -.'Ag‘egqf,r'gljler 1L Bir‘hphﬁe (Ishand, Sute or Foreign Country) (12a; © “Usual Oceupation

12b. Kind of Business or Industry

“Full Maiden Name of Mother 14. Race of Mother

Age of Mother ;16. Birthplace: (Island, Sate or Foreign County) 178, Type of Oceupation Outside Home During Pregnaney |17b: Date Last Werke
ertify that the above stated [18a. Signature of Parent or Other Informant Parent [} 18b. Date of Signatur
‘ormation is true and correct:
the best of my knowledge. Otkier B

: L ' 19a,  Signat f Attendant ' . D :
exeby ceriify that this child a. ;. Dignature o endan M.'D'E] 19b. Date of Signatwm
1 born alive on the date:and . ’ .D.0.
ar stated :above. : Midwife

: ’ Other

21 22.  Date Accepied by Reg. Gener

: I' Signature Ukﬁnﬂb

Evidence for Delayed Filing or Alteration '
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s , FILE - 151
NUMBER

fChild's Firat Name . (Type or print) 1b. Middle Name le¢.  Last Name
“Sex T3 This Birth %10 Twin or Triplet, | 5a. Month Day Yeor Sb.  Hour
_ Was Child Born Birth
Single[j Twin D TriplelD lalD 2ndD SrGD Date ' N
Place of ‘Birth: City, Town or Rural Location . ; 6b.  Island
Nawne of Hospitel or Institution (If not in hospital or institution, give street address) |6d. ..Is Place of Birth Inside City or Town Limits?
Kapiolani Maternity & Gynecological Hospital Ny il distriet
fmnnlkﬂesidcm;e of Mother: City, Town or Rural Location : 7b. . lslend Te. . Couniy and Siate or Foreign Country
. Street:Address : ; 7Te. Is Residence Inside City or Town Limits?

If ng give judicial district
Yes D No D

Mother’s Mailing Address : : 7g. . Is Residence on a Farm or Plantatio;
: = Yeal ) No ]
‘Full Name of Father 9. Race of Father -
. :Age of Father |11, Birthplace (Jsland, Sute or Foreign Country) |128.  Usual Occupation 12b.  Kind of Business or Industry
= Full:Maiden Name of Mother 14, Race of Mother

Age of Mother| 16, ~Birthplace (Iiland, Sutc or Foreign Counery)i17a. Type of Oceupation Outside Home During Pregnancy {17h. Date Last Worke

ertify that the above stated [18a. Signature of Parent or Other Informant Parent [ 18b. Date of Signatur
‘ormation is true and correct '
the ‘best of my knowledge. Other E]

19a.  Signat f Attendam ‘ ob, .
ereby certify that this child | Eorure of Allendan M., [J|19b. Date of Signatw
i-born -alive on the date and ’ D.O. g

ar: siated :above. Midwife
ar s o Other

Ve
Date Accepted by Local Reg.|21.  Signature of Local/Re “;y/\\___/ 22. - Date ‘Accepled by Reg. Gener
AUG -9 2017 P Vi

Evidence for Delayed Filing or Alteration
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‘ FILE
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151]

. NUMBER
= Childs First Name  (Type or print) 1b. - Middle Name le. . Last Name
Sex. 3. This Birth = 4. If Twin or Triplet, : | 5a. Month Day Year 5h.  Hour
Weas Child Born Birth
_ Singlel ] Twin[ ] Triptet[ )] 1a[ ] 20a["] 3ra[]| Date ¥
Place of Birth: Cily, Town or Rural Location 6b. ‘Island
Name of Hospital or Institution (If not in-hospital or institution, give street address) [6d. Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial district

Yes [}

No [}

“Vsaal Residence of Mother: City, Town or Rural Location b, Island

Te. Couniy and State or Foreign Couniry

. Street Address

Te.

Is Residence Inside City or Town Limits?
If ng give judicial district

Yes D

No D

Mother’s Mailing Address

7g-  Is Residence on 2 Farm or Plantatio

Yes D No D

“Full Name of Father

‘9. Race of Father -

Age of Father 111, Birthplace (Ishand, Suate or Foreign Countryy 122, Usual Occupation

12b. Kind of ‘Business or Industry

Full Maiden Nan.tve of Molher

Y4. Race of Mother

" 7Age of Mother] 16, Birthplace (lsland, Suate o Foreign Counery)l 178. Type of Occupation Outside Home During Pregnancy |17h. Dale Last Worke

rertify  that:the: sbove: stated 18a. Signature of ‘Parent or Other Informant

‘ormation is true and correct
the ben of my knowledge.

Parent [_J 18b. Date of Signatur

Other D

19a, - Signat £ Attendant
wereby: certify that this child |. : ignature o tendan
v born ‘alive on the date and '
ar ‘stated _shove.

m.D,.[1{19b. Date of Signatw
D.0. [}

Midwife B
Other

22. Date Accepled by Reg. Gener

na:A’Uerui béhﬁl]f;}g g “Signature of u..,{; /;Z,,Lw ‘

. Evidence for Delayed Filing or Alteration v
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CEKIHIFICALE UF LIVE BIKIN
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FILE -
. NUMBER 151
,'fChil_d's Fitet Name . (Type or print) 1b.  Middle Name lc, Lsst Name
Qex 3. This Birth 4. ¥ Twin or Triplet, | 5a. Month Day Yeor ‘8h. . Hour
, Was:Child Born Birth
§i_n5!e[j ATwin[:} TriplelD Ile 2nd[j 3rdD Date ¥

Place of Birth: City, Town or Rural Localion : 6b.  lsland

Nx.u.ne ‘of Hospital or Institution (If not in hospital or institution, give street address} |64, 1Is Place of Birth Inside City or T own Limita?

Kapiolani Maternity & Gynecological Hospital

If na,

give judicial distriet
_Yes[ ] No[7]

Usazal Residence of Mother: City, Town or Rural Location

b,

Island

Te, Couniy and State or Foreign Country

- Street Address

Te.

Is Residence Inside Gity or Town Limils?
If ng_ give judicial district

Yes E}

NOD

Mother’s Muiling Address 7g.  1s Residence on-a Farmt or Plantatio
Do : Yea[ ] No [
Full Name of Father 9. Race of Father . ’

~Age of Father |11,

Birthplace (lsland, State of Foreign Counuy)|12a.

Usual .OQceupation

12b.- Kind of Business or Industry

- Full:Maiden Name of Mother 4. Race of Mother

Age ‘of Mother! 16, . Birthplace (Island, Sute or Foreign Country) 17 Type of Occupniicn Outside Home During Pregnancy |17b, Date Last Worke
,muy that the above staled lwk- Signature of Parent or Other Informant Parent |_]|16b: Date of Signatun
‘ormation is true and correct :
the ‘best: of my knowledge, Other B

: : = 119a, - Signat £ Attendant f . 5
ierehy certify ‘that this child " ignature o enaan M.D,[]|19b. Date of Signatw
v born ‘alive on the dale and " . D.O, 1
ar -stated _sbove. Midwife B
/ Other

DuzeAAt‘cﬁtci bgh%lgﬁ g

Signature o

i

ke

22,  Date Accepted by Reg. Gener

. Evidence for Delayed Filing or Alteration -

—
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L ode widd Wb CEKIHIFICALE OF LIVE BIKIN
FILE - :

; NUMBER 15]
" Child’s First Name - (Type or print) 1b,  Middle Name Yc, Last Name

Sex 3. - This Birth 4. I Twin or Triplet,. |5a. Month Day Year 5b. - Hour

Was Child Born [ Birth -
|Single[ ] Twin[] Triptet’]] 16t[ ] 20d[] 3ra[]| Date ¥
= Place of Bu-lh City, Town -or:Rural- Location 6b. lsland
7 Nawme of Hoapunl or Institution (1f not in hospntal or institution, give street address) |6d. 1s Place of Birth Inside City or T own Limita?

Kap:.olam. Maternity & Oynecological Hospitsal

If ne, give judicial district

Yes[ 1 Nel]

“Ustzal Residence of Mother: City, Town or Rural Location 7b.. Island

Te. Colmiy and State or Foreign Couniry

K ’Stfeet Address 7e. Ii Residence Inside City or Town Limits?
e If ng give judicial distriet
o Yes B No D
Maothexr’s Mni_ling Address 7g. Te Residence on a Farm or Plantatio

Yes( ‘NOD

Full Name of Father

9. Race of Father -

Age of Father {11, - Birthplace (Isfand, Suate ar Foreign Councry) {12a.  Usual Oceupation

12b. Kind of Business or Industry

Full Maiden Name of Mother 4. Race of Mother

Age of Mother| 16, Birthplace (Island, Sute of Foreign Counery):17a. Type of Occupation Outside Home vDuring Pregnancy {17b. Date Last Worke
emfy that the above stated 18a. Signature of Parent or Other Informant Pareat D 186, Date of Signatun
‘ormation is true and correct ’ -
the best of my knowledge. Other B

19a. - Signat f Attendant [ g
«erehy certify that this: child % Dlgnature o encan M., [|19b.  Date of Signatw
v born-alive on the date and ’ . D.0. ]

ar stated -above. Midwife

a

Other

nsxwgpg_e_dg e ? Signatire of Locsl nez.: Q/g__/

22.  Date Accepied by Reg. Genet

‘Evidence far Delayed Filing or Alteration
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v

By e o ialalall CEK | II‘ILAIE Uk LIVE BIKIN
FILE -
S NUMBER 151

T Child's First Name (Type or print) 1b.. Middie Name Ye. Last Name

i Seﬁc 3.7 FThis Birth 4. I¢ Twin or Triplet, - | 5a. Month Day Year 5b.: Hour

- : : Was Child Born Birth
singlel | Twin[] Triptet]| 14[] 20a[] 3ra[ ]| Date ¥

T Place-of :Birth: City, Town or Rural Loealion 6b, - Island

Name éf 'Hbupital.or Institution “(1f not in_hospital or institution, give street address) .|6d. Is Place of Birth Inside City or: Town Limits?

Kapiolani Maternity & Gynecological Hospital Yo Do 5‘5‘“‘" district

Umal"-iﬂesidcnce of Mother: City, Tawn or Rural Location

7b. ‘Island

Te. (..ounty and State or Foreign Country

z S!fee!,?Address :

Is Remdenc
If ng give

Te.

e Inside City or Town Limits?
judicial district

Yes E] No D

“Mother's Muiling Address

{8

Is Residence on a Farm or Plantatio)

Yes[ ) No [

FnllNQméof Father

9.

Race of Father -

Ageof Fither

11, ‘Birthplace (1shind; Sute or Foreign Countey)

12a.

Usual Occupation

12b.

Kind of Business or'lnduury‘

Full Maiden Name of Mother

14, Race of Mother

Age of Mother| 16, Birthplace (lsland, Seate or Foreign Country)] 17a. Type of Occupation Outside Home During Pregnancy |17b. Date Last Worke
«ertify ihat the sbove stated |18a.  Signature of Parent or Other Informant Parent [] 18b. Date of Signatun
‘ormaltion is true and correct. :
thc benl of my knowledge. Other G
ereby cerhfy that this cluld 19a. Signature of Attendant M"D'Am 19b. Date of Signatw
v born alive on the date and ' D.O.
ar utatcd abgve. . ) Midwife B

Other

Dnle Accepted by Local Reg.

AUG -0 2017

g. Signature of Loul RﬁrM

22. - Date Accepied by Reg. Genar

Evidence [or Delayed Filing or Alteration




CEAE R Wl AN RAR o) H

CEKIIFICAILE UF LIVE BIKIN
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FILE

numser 151

~Child’s First Name (Type or print) 1b, - Middle Name

Yc. Last-Name

“Sex 3. This Birth 4. If Twin or Triplet, | 5a. Month Day Year 5b. Hour
Was Child Born Birth
Singlel ] Twin[] Triptlet ]| 1] 20a[ ] 3ra[]|{Date ¥
~ 6b. Island

Place of Birth: City, Town or Rural: Location:

“Name of Hospital or Institution (If not in hospital or institution, give sireet address)

Kapiolani Maternity & Gynecological Hospital

6d, 1s Place of Birth Inside City or Town Limita?
If ne, give judicial district
Yes[ 1 Nol[']

Ysual _ﬁesidence of Mother: City, Town or Rural Location’ 7b.  Island

¥

Te: Coun-ty and State or Foreign Couniry

. Street Address

Te. I Residence Inside City or Town Limits?
If ng give judicial district
Yes D No E]

iMother’s Mailing ’Avddmsn.,‘

7g:  Is Residence on a Farm or Planiatio

Yes D No D

Full Namne of Father

9. .-Race of Father ’

i Ageof Father :|1L. - Birthplace (lsland; Sute-or Foreign Country) 122, Usual Occupation

125, Kind of Business or Industry

" Full Maiden Name of Mother

14. Race of Mother

Age:of Mother) 16, Birthplace  (Island, Saie oc Foréign Country)] 17a. ‘Type -of Oceupation Outside Home During Pregnancy 17b. Date Last Worke
iertify that the above siated 18a.  Signature of Parent or Other Informant Parent || 18b. Date of Signaturs
‘ormation is true and correct: o
the hest of my knowledge. Other []

B : : {1194, Signat { Attendant 7
iereby ‘tertify that this child f. . Signature o encan M.p.[3{19b. Date of Signatut
v born alive on the date and ' . D.O. 1
ar-stated sbove, : Midwife B

. Other

T
rar.

“Date Accepted by Local Reg. |21, Signature of me i

AUG -0 2017 [P r

FZ. Date Accepted by Reg. Gener

Evidence for Delayed Filing or Alteration
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NUMBER 151

" Child’s First Name (Type or print) 1b. Middie Name lc. Last Name
Sex : 3.  This Birth 4. I Twin or Triplet, | 5a. Month Day Year 5h. Hour
Was Child Born~ Birth
Sinsle[] Twin D TnplelD lle 2ndD 3:&[:] Date ¥
Plnee of Birth: City, Town or Rural Location : 6b.  Island

Name of Honpual or:Institution (lf not-in hospital or msmuuon, give street -address) |6d. Is Place of

Kap:.o}.am. Maternity & Gynecological Hospital I no, give

Birth Inaide City or T own Limita?
judicial district

Yes[ 1 Nol[}

Usual Residence of Mother: City, Town or Rural Location ' 7b. Island

Te: Couniy and Siate or Foreign Couniry

If ng give

Street Address : ‘ Te. In Residence Inside City or Town Limits?

judicial district

Yes B No D

Mother’s Mailing Address

Tg. - Is Residence on a Farm or Plantatio

Yes B No D

Full Name of Father:

9. Race of Father. '

5 -Agé of Father -[11. Birlhplace (Island, Swate or Foreign Counuy){12a. Usual Oceupation

12b. : Kind of Business or Industry

Fufl Maiden Nare of Mother

14. Race of Mother

Age of Mother| 16, . Birthplace (Island, Sate or Foreign Country)] 17a. Type of Octupation Outside Home During Pregnancy |17b. Date Last Worke

rertify that ‘the above stated |18a. Signature of Parent-or Other Informant

‘ormation is {rue and correct
(hz hest of my. knowledge. :

Parent [ 18b. Date of Signatun

Other [

19a.  Signat £ At t
ereby cerhfy that this child " ignature of Attendan
v.born alive on the date and: ’
ar stated above, -

D, C1119b, Date of Signatun
D.O.

Midwife B
Other

22. Date Accepied by Reg. Gener

Vd)
ate Accepted b Local Reg. Signatiire o egjstrar,
T i S

Evidence for Delayed Filing or Alteration
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Kapiolani Maternity & Gymecological Hospital

FILE -
: NUMBER 15‘ .
" Child’s First Name  (Type or print) 1b, - Middle Name Te.  Last Name
Sex 3. This: Birth 4. X Twin or Triple, - | 5a. Month Day Year Sh., " Hour
: Was Child Born Birth
7| Sin IeD Twin D Tnplel[} lle anD 3rdD Date ¥

Plnce of Bu'lh Cny, Town or Rural Localion : 6b. - lsland

Name of Hospital or Institution (If not in hespital or institution, give sireel address} |6d. Is Place of Birth Inside City or Town Limita?

If ‘ne, give judicial district

Yes[ |

No [ ]

¥

Usual Residence of Mother: City, Town or Rural Location

7b.

Island

Te. Couniy and State or Foreign Country

R S!feel :Address

Te.

Iz Residence Inside City or Town Limits?

If ng give j
Yes D

judicial district

No D

~‘Mother's Mailing Address

1s Residence on a Farm or Planiatio

Yea[ ] No O

Tg:

~ Fall Name of Father

9. Race of Father .

. Age of Father |11,

Birthplace (1sland, Sute or Foreign-Country) |1 28,

Usual Occupation

12b. Kiﬁd of Business or Industry

‘Full Maiden Name of Mother

14. Race of Mother

Age. of Motheri 16, . Birthplace (Island, State or Foreign County)17a. Type of Occupation Outside Home During Pregnancy |17b. Date Last Worke
eriify that the ib ove ‘stated |18a." Signature of Parent or Other Informant Parent [ 18b, Date of Signatur
‘ormation is true and correct )
the best of niy knowledge. Otlier [3

19a. - Signature of Attendant M.p.119b. Date of Signatw

ereby cerhfy that this child

v born alive on the date and D.O,
are nlalcd above, . ’ Mig:;:t'e
: er

Date Accepted by Local Reg.{21 22. ‘Date Accepted by Reg..Gener

 Signature of }.O?Z//Reﬁ/—/

_AUG —0 2011

Evidence for Delayed Filing or Alteration
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FILE %
NUMBER 151
:—'Ehild_’s Firat Name - (Type or print) 1b,  Middie Name ' le.: Last Name
"Sex. .+ i1 8. This Birth 4. If Twin or Triplet, | Ba. Month Day Year Sh. Hour
Was Child Born Birth
Sin&le{j Twin D Tﬂple!D 1l ] anD 3rdD Date ¥

Plnce of Bmh Ci!y, Town or Rural-Location ’ 6b. Island

Ngme of Hospnﬂ or Institution (If not in hospital or institution, give street address) -|6d. Is Place of Birth Inside City ofi'l‘_»own Limita?

Kaplo.t.am. Matern_ty & Gynecological Hospital

If no, give judicial district
Yes [ 1 No O

Umd Reoxdem:e of Mother: City, Town or Rural Location 7b.

Island

Te. Couniy and State or'Foreign Country

. Sllfeet’ Addr_ess

Te.

Is Residence Inside City or Town Limits?
If ng give judicial district

Yes D No D

Maother’s Mailing Address

7g. . Is Residence on s Farm or Pluntatio

Yes D No D

F&ll'Nairie of Father

9. Race of Father -

Age of Father 111

Birthplace (Island; Sute: or: Foreign Country) 12a.

Usual Occupation

12b.- %h. Kind ‘of Business or Industry

Full Maiden Name of Mother

14. Race of Mother

Age:of Mother| 16, Birthplace (Iiand, Sute or. Foreign Counuy) 17a. Type of Occupation Outside Home During Pregnaner |17b.  Date Last Worke
ertify that the sbove stated |188. Signature of Parent or Other Informant Parent [ ]|18P- Date of Signatur
‘ormalion is true and correct :
the Best of ‘my knowledge. Other m

19a. - Signature of Aty t T s
ereby cerhfy that this child A Signature o enden M.D,[J|19b. Date of Signatw
v born alive on the date and ' . DO.
ar uated ahove. Midwife B

Other

R B

'1. - Signature of iLT.l )Zi‘é'/\——/

22, Date Accepted by Rex, Gener

Evidence for Delayed Filing or Alteration
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e adings vits a0 LhKl IFICAITE UF LIVE BIKIN
FILE -
NUMBER 151
~. Child’s First Narme: (Type or print) 1b.: Middile Name le.. Last Name
Sex o 3. This -Birth 4. ¥ Twin or Triplet, | Sa. Manth Day Year Sb.. “Hour
Was Child Born- Birth
| 8in leD ’I‘me T npletD ls!D anD 3rdD Date _¥
Place of Birth: Cuy, “Town or Rural Location " 6b. Island
“Name of Hospital or Institution (1f not in hospital or institution, give street address) |6d. Is Place of Birth Inside City or Town Limits?
Kapiolani Maternity & Gynecological Hospital Yo pugive sudieial distict

“Yiauwsl Residence qi Mother: City, Town or Rural Location

Zb.  Island

Te.

County and State or Foreigﬁ Co'uhlry

Str'eei ‘Address

~

Te.
If ng give
Yes D

Is Residence Inside City or Town Limits?

judicial distriet

Nol |

Mother’s Mailing Address 1g. Is Residence on a Farm or Plantatio
. : Yes D No D
“Fall Ngi‘qe of Father 9. Race of Father :
. Ageof Father 'li.' Birthplace (1sland, Suate or Foreign Country) 128, Usual QOceupation 135, . K Kind of Business or Industry

" Fuil Maiden Neme of Mother

14. Race of Mother

Age of Mother[16. Birthplace (hland, Sute or Foreign County)] 17a. Type of Occupation Outside Home During Pregnancy |17h, Date Last Worke
ertify that the above stated |188. Signature of Parent or Other Informant Parent [ 18b. Date of Signatun
‘ormation is true and correct :
the ‘bent of my knwlcdge. Other E]

19a.-" Signat £ Attendant ' 51
ereby eerﬂfy that this child "+ Signature of Allencan MfD'D 19b.  Date of Signatw
1:horn alive on the date and. ’ .DO. d
ar’stated _above. Mld"life'a

: Other

“Date Accepted by Local Reg,

A UG -0 2011

A
ﬁ. Signature OW

FE. -Date Aceepted bY«Rei. Gener

"Ewidence for Dehyed Filing or Alteration




M ESS SN S RYSEE L

LT R Ty oL RN

AprE M panay CEKIIFICAILIE UF LIVE BIKIN

‘ ' ' FILE

S : ; NUMBER ‘5 'I

——Ehjld’s Firat Name  (Type or print) 1b; Middle Name le.  -Last Name

Sex “This Birth 4. :¥{ Twin or Triplet, | 5a. Month Day: Year 5b. Hour

- Was Child Born Birth
Sin leD Tme TnplelD lle 2ndD 3rdD Date N
Place of Birlh Cxly, Town or Rural Location 6b.  lsland
Name of H'oapital’or lnslitmion {1f not in hospital or institution, gw‘e street address) |64, 1s Place of Birth Inside City or Town: Limita?

Kap:.o.!.an:;, Maternity & Gynecological Hospltal

If ne, give judicial district
Yes [ 1 No 3

‘Umal Rendcnce of Mother: City, Town or Rural Location.

7h. -Isiand

Te.

Couniy and State or Foreign Couniry

L Street Aﬂdr'en

Te.
If ng give judicial district

Yes D No D

Xs Residence Inside City or Town Limits?

: -Mo_tll.e‘x_"s Mailing Ad%_lress

Tg.

Yes D

s Residence on a Farm or.Plantatio

NoD

& Fp'"Na’iﬁe ‘of Father

9. Race of Father -

Age of 'Fal)x‘er 11

:Birthplace (Island, Suate of Fareign Country) [12a.

Usual Oceupation

12b.

Kiﬁd' of Business or Industry

“Full Maiden Name of Mother 14. Race of Mother

Age of Mother] 16, - Birthplace (Island; State or Foreign Counuy) 17a, Type‘~o!' ‘Occupation Outside Home During Pregmancy |17b. Date Last Warke
ertify that the above stated |182." Signature of Parent or Other Informant Parent [ ]|165. Dale of Signatur:
‘ormation:is true and correct ' ;
the best of my knowledge. Other D

194, Signature ‘'of Attendant ' “8i
creby ceruf}f that this child " ‘gnature of Altendan M.D, (]| 19b.  Date of Signatw
+ born: alive on the date and " . D.0O. 1
ar siated nbovc. Midwife B
Other

Kaﬁ émmﬁ ;Zmn' Beg. ? Signature of Wﬁi/

FZ. Date Aceepted by Reg. Gener

Evidence for Delayed Filing or- Alteration
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AALE v s CERHIFICATE OF LIVE BIKIH
FILE -
, : NUMBER 15] ‘

- Child's First Name  (Type or print) 1b. Middle Name le.. Last Name

Sex 3.: This Birth 4. ¥ Twin or Triplet, | 5a. Month Day Year Sb.. Hoeur

Was Child Born Birth
: SinEIeD Twin D TﬂpletD IMD »anD ,3rd'D Date N
Place of Bmh City, Town or Rural Location 5 6b.  Island
‘Namc of Hospital or Insmuhon (If not-in hospital or institution, give street addrus) 6d. I» Place of Birth Inside City or Town Limila?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial district
Yes[ ] Nel[]

Ususl Bestd_em:e of Mother: City;: Town or Rural Location 7h.

Island

Te. Cmmiy'-tmd State or Foreign Country

. Street Address

e, Ia Residence Inside City or Town Limits?
If no give judicial district

Yes D

NoD

’Mélh‘em‘a'fdniling Address 17g. - ¥s Residence on a Farm or Plantatio
e : Yes No [l
Fult Name of Father 9. Race of Father -

Age of Father |11,

:Bicthplace (Istand, State or ‘Foreign Country) |12a.

Usual Occupation

12h. - Kind of Business or Industry

“Full Maiden Neme of Mother 14. Race of Mother
“Age of Mother| 16, Birthplace (Island; Sate or Foreign Country) 17a.  Type of Oceupation Outside: Home During Pregnancy {17b. Date Last Worke
erl:fy that “the sbove stated |18a. Signature of Parent or Other Informant Parent [ ] 18b. Date of Signaturn

‘ormation js true and correct ' -
the best of miy knwledge. Other [}

19a. Signat f Attendant a10h. 7
ereby cerhfy |hnl this child " ignature o endan g['gv% 19b. Dale of Signatm

s born alive on the date and '
ar_stated above,

Midwife B
Other

. JA!
. Pate Aceepted by I.ocal Reg.121. Signanire of egist
AUG=0 iy Y

22. ' Date Accepied by Reg, Genet

‘Evidence for Delayed Filing or Alteration




R A ln R At ]

- CEKIIFICAILIE UF LIVE BIKIN

PO ES SRV S RFIMOTE WD B s S en

- FILE
. | numeex 191
T Child’s First Name = (Type or print) ib. Middle Nanie Ye. . Last Name
T 8ex ‘ :3.: “This Birth 4. X Twin or Tripiei, 5a, Month Day Yesar Sb.  Hour
Was Child Born Birth
SinsleD ~'I‘\«rin[j Triple!D le(D 2ndD 3rd[:] Date N
6h. -Island

T Place of Birthi: City, Town or Rucral Location

Naoie of Hospital or Institution {if not in hospital ‘or institution, give street: address)

Kapiolani Maternity & Gynecological Hospitsl

6d. 1Is Place of Birth Inside City or Town Limita?

If no, give judicial district

Yes[ 1 No[]

= Usual Regidence;of Mother: City, Town or Rural Location’

7b. “Island

Tes Couniy and State or Foreign Country

. Street Address

Te.

Is Residence Inside City or Town Limits?
If ng_give judicial district

Yes D

NOD

. Mol:,lter‘a Mailing Address

7g. Is Residence on a Farm or Plantatio)

Yes[ | No [

“FullName of Father

9. Race of Father - '

- Ageof Fa!hér ,

11, Birthplace (Island, State or Foreign Country) |12a.

Usual Occupstion

12b. Kihd of Business or Industry

Full: Maiden Name of Mothér

14. Race of Mother

Age ‘of :Mother

16, ' Birthplace (Island, Stie or Foreign Country)]

17a,

Type of Occupation Outside Home During Pregnancy

17h. Date Last Worke

«ertify that the sbove stated” 18a. Signature of Parent or Other Informant Parent L] 18b. Date of Signatun
‘ormation is irue and correct’ :
the best of my knowledge. Other D
T o0 1198, Signature ‘of Attendant - . 5t
ereby. certify that this child |+ Eneture of Attendan M., []|19b. Date of Signatw
v born alive ‘'on the date and ’ . DO, ]
ar stated above. Midwife B
e Other
" Date Accepted by Local Reg: . 22. Date Accepted by Reg. Genet

AUG -0 7017

? Signature of\lﬁl&lft;/

Evidence for Delayed Filing or Alteration
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Kapiolani Maternity & CGynscological Hospital

el ot e LEKI IFICAIE UF LIVE BIKINM
FILE -
NUMBER 15 .I v

" Child’s Firat Name - (Type or print) 1b. - Middie Name les Last Name

TT8ex 1'3.  This B_ir!h 4. I Twin or Triplet, | 5a. Month ‘ Day Year Sh.  Hour

: . Was Child Born Birth
Singlel ] Twin[] Triptet [} 1] 2na["] 3ca[7]| Date ¥
~ Place of Birth: City, Town or ‘Rural Location 6b. Island
Name of Hospitel or Institution (If not in hospital or institution, give street address}  |6d. Is Place of Birth Inside City or Town Limits?

If no, give judicial district

Yes[ 1 Nel}

Usaal R-'esidgypce,

qf Mother: City, Town or Rural Location 7b.

Island

Te.  County and State or Foreign Couniry

Sircet‘ Addrés

Te.

Is Residence Inside City or Town Limits?
If ng give judicial district

T Mother's Muiling Address.

Yes [ 1 No [}

Tg. . Is Residence on a Farm or Pluntatio

Yeal ] No [

Full Name of Father .~ 9. Race of Father .
, 'ng of Father [11.  Birthplace (Island, State o Fareign Country)|12a. Usual Occupalion X2b. " Kind of Business or Industry
Full Maiden Name of Mother 14. Race of Mother
Age of Motber| 16, . Birthplace (Island, Sute of Foreign Counwy) 17a. .Type of Occupation Outside Home During Pregnancy {17b. Date Last Worke
ertify that the above stated 18a.  Signature of Parent or Other Informant Parent [ J|18b- Date of Signatur:
‘ormation is true and correct ’ ‘
the beat of my knowledge. : Other B
19a. - Signat f Attendant
wereby certify that this child " "gratire o endan M'D‘D 19b. Date of Signatut
1 born alive on the dnle and ’ . D.0O. O
ar_stated shove. . Midwife B
Other
22.  Date Accepted by Reg. Gener

 Date ﬁoGepted “ (.Tnlﬁg.

4
’I Signature of Loeal Ugng/‘____/

Evidence for Delayed Filing' or Alteration
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LEKlll‘lLAlh UrF LIVE BIKIN

[ TR L YIRS RN R R T 2ol R

FILE -
. : : NUMBER 15]

‘—"Child’s'l"‘ira't Name (-Typebzor' print) 1b,. Middle Name: Yc,: Lsst Name

55*.' 3. - This Birth 4. X Twm or Triplet, | 5a. Month Day Yeer 5b. . ‘Hour

» & ~ - Born Birth
Single[ ] Twin [] Triptes[] m[] anD 3rd[ ]| Date ¥

’?la_cc of Birth: City, Town or Rural Location 6b. Island

'Nnxﬁg ‘of Hospital or lnstiiution (If-not in houpital or institution, give street address) - [6d.  Is Place of Birth Inside City or Town Limita?

Kapiolani Maternity & Cynecological Hospital

If no, give judicial district
Yes[j No [ ]

T Uaual:Residence of Mother: City, Town or Rural Location

7b. Island

Te Couniy ‘and State or Foreign Country

T Street Addréns

Te.

Is Residence Inside City or Town Limits?
Xt nq_give judicial distriet

Yes D No D

Mpt‘h.e’x"?a Mailing Address

7g. Is Residence ona Farm or Platatio

Yes D No D

FullName of’ Father |

9. -Race of Father :
. Age of Father |11, - Birthplace (1sland, Suate or Foreign Counuy)|12a.  Usual Occupation 12b.. Kind of Business or Industry
Full Maiden Name of Mother 14. Race of Mother
Age of Mother| 16, Birthplace (fiand, Sate or Foreign Couney) 17a.  Type of Oceupation Outside:Home Duririg: Pregnancy’[17h. Date Last Worke
emfy thit the above stated |182. -Signature of Parent:or Other Informant Poarent [ 18b. Date of Signatur:
‘ormation is true and correct :
the hen of my knowledge. Other B
19a.- - Signat {f Attendant ' . S
teby eertify that this. child " ignature o encan M.D, [0 19b-  Date of Sigmatw
s born alive on the date and: ’ . DO, =
ar uated ahove. : H Midwife B
: Other

Date. Amgud hym '

21.

V!
Signature of Local RT\SZ:SL—M/

53, Date Accepied hy Reg. Cener

Evidence for Delayed 'I"-iling or. Altération
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Ll R AN ERT UL RN R B X2 o U N

nomses 151

“Childs First Name (Type or print) 1b, Middle Name

le.  Last Name
wgex T T3, This Birth . 4. If Twin or Triplet, | 5a. v Month Day Year 5b. . Hour
v ‘Was Child Born Birth
: Single[j ; TwinD Trip,letD hlB anD 3rdD Date N
Pliu;e of -Birth:"Ci_ty. Town ‘or Rural Loeation v 6b. : 1sland
Name of Hospxtal -or Institution: (If not in hospital or msmunon, give street address) |6d. Is Place of Birth Inside City or Town Limita?
Kap:.o.t.anl Maternity & Gynecological Hospital ;‘e:‘f'js‘: J‘g}"“" disetet
Umnl Resxdence of Molher. City, Town or Rural Location : 7b.. Island Te: Counly and State or Foreign Country
. Streét Address e ‘ Te. In Residence Inside City or Town Limits?
: ’ If nq_give judicial district
- ‘ Yes D No D
Mother’s Mailing Address _ 7g- Is Residence on a Fuarm or Plantation

Yea[ ] No [

‘FullName of Father

9. Race of Father:

. Age _'of: Father |11, Birthplace (sfand; Saate or Foreign Councry) [12a. Usual Occupation ' 12b. iind of Business or-lndualiy

Full: Maiden Name of Moather

14. Race of Mother

“Age of Mother 16. “Bivthplace (Island, State of Foreiga County) 17a. Type of Oceupation Outside Homie During Pregnancy |17b. Date Last Worke

ertify. that the nboye ",led 18a." - Signature of Parent or Other Informant
‘'ormation’is true and correct

Parent D 18b. Date of Signaturn

the best of my knowledge. Other 8
19a. - Si £ p - 7
ereby cerufy thet this child = Signature of Attendant M.D,[]]19b. Date of Signatw
v’ born alive on:the. dnle nnd ’ . D.O.
ar stated ahove. ng:;life
er

92. Date Accepled by Reg. Genet

L 7
Date Accepted by Local Reg.l21. Signature of )Zzﬁ:—__—,
AUG - g 901z P ]70 " i

Evidgnc’e-»,foxi_l)élﬂ'}'ﬂﬁlihg or Alteration:
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CEKIIFICAIE UF LIVE BIRIN

BT ERS FRIL T ATCME LS. WS A ST R

FILE
v i NUMBER 15‘
= Child’s First Name - (Type or print) 1b,  Middle Name lc. Last Name
TSex 137 This Birth 4. ¥ Twin or Tripley, | 5a. ‘Month Day Year 5b.  Heur
Was Child Born Birth
|singtel] Twin[] Teipterl ]| 160 2ndl] 8ra[]]Date ¥
Plaee of Bmh City, Town or-Rural Location 6b.  Island

Name of Hoapilal or Institution (If not-in hospital or institution, give street address}

Kapiolani Maternity & Gynecological Hospital

6d. Is Place of Birth Inside City or Town Limila?
If no, give judicial distriet
Yes 1 N ]

o Utu;ﬁ!eoide‘ncg‘ of Mother: City, Town or Rural-Location v 7h.

Island

7e. County and Slaie or Foreign Country

~Sirect Address

7e. Is Residence Inside City or Town Limits?

If ng give j

7 v‘No ]

Yes

judicial district

. Mothers Mailing Address

“17g. Is Resideuce on a Farm or Planiatio

YesD No [l

Foll Name of Father

9. - Race of Father -

“Age of Father |11,

Birthplace (lsland; State or Foreign Country) {12,

Usual Occupation

12b. Kind bf Business or Industry

Full Maiden Name of Mother

14. Race of Mother

‘Age of ' Mother| 16, Birthplace (Gland, Sate or Foreign Country)] 17a.  Type of Oceupation Outside-Home During Pregnancy [17b. Date Last Waorke
ertify that the nbove stated {18a. Signature of Parent or Other Informant Parent [ 18b. Date of Signatun
‘ormation is true and correct :
the hent of my knowledge. Other ]

o e.hy certify it llm <hild 19a. Signature of Attendamt M.D.[J19b. Date of Signatw
v born alive on the date and ' p.0. ]
ar uaud above. 5 Midwife B

Other

Dzle Accepted by Local Reg.|21

6 -0 9017

: “Signarere of Tocal C),K,’,,Zt :/",

22.  Date Accepted by Reg. Gener

Evidence for Delayed Filing or Alteration
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- CER1 IFICALE UF LIVE BIKIN
FILE

TS VRN 0.DYSMMY TN . WS . BeMSI S R

Numém 151

Kapiolani Maternity & Gynscological Hosp:.tal

" Childs First Name  (Type or print) 1b, . Middle Name. - Ic.  Last Name
Sex “This 'Birth 4.. ¥ Twin or Triplet, | 5a.. Month Day Year 5b.  ‘Hour
7 'Was Child Born Birth
Single[j Twm E] Truplel[] lalD 2ndD 3rdD Date _N
Place of Bmh ‘City, "Town" or  Rural Location : 6b. Island
Name of Hoapmd or Institution ‘(If not in hospital or institution, give street address) .|6d. Is Place of Birth Inside City or Town Limiia?

It no, give judicial district
Yes [ 1 Ne[]

'Uaual Reudence of - Mother: City, Town or Rural Location

7h. Island

7e.  County and State or Foreign Country

S:'rée! Address

Te.

Is Residence Inside. Ctty or Town Limits?
If ng " give judicial district

Yes D No D

- Mother’s Mailing Address

Is Residence on a Farm or Plantatio

Yes D No D

1.

‘Full Name of Father -

9. - Race: of Father

. Age of Father vll.

Birlhplace (liland, Sut_e or Foreign Countey) 128,

Usual Occupation

12b. K Kind of Business or Induslry

- Full Maiden Name of Mother

14. Race of Mother

Age of Mother| 16, Birthplace (fsland, Swie or Foreign Country)] 17a. Type of Oceupation Outside Home During Pregnancy |17b. Date Last Worke
ertify that the above stated |L84. Signature of Parcni or Other Informant Parent [ ]]18P- Date of Signatur
‘ormation is true and correct -
the best of my knowledge. Other Ch »

198, Signat ttendant i 5 :
ereby cexrtify thet this child o - Signature of Attendan M.D, (]| 19b.  Date of Signatu
v born:alive on the date and ’ .D.0. 1
ar stated above. . Midwife B
L A Other

nﬁ?ﬁﬁp@ b}_wg% Kl

g. - Signature of Loesl 1{7“72 “

22, Date Accepied by Reg. Gener

Evidence for Delayed Filing or Alteration
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FILE
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numsex 151

-v'(?hild’s First Name : (Type or print)

1b.  Middie Name

lc. Last Name

Sex = 3. This Birth 4.  If Twin or Triplet, | Sa. Month Day Year S§h. Hour
Was Child Born | Birth
SmgleD Twin D TnplelD lle anD 3rdD Date ¥
Place of Bmh- City, Town or Rural Location 6b. Island

Name-‘of Hogpilal'nr Institution (If not-in hospital or inszimtion, give street address) -|6d.

Kapiolani Maternity & Gynecological Hospital

If no. give

1z Place of

Birth Inside City or Town Limits?
judicial district

Yes[ 1 Nel[]

o vﬂavujal ‘Residence of Mother: City, Town or Rm'a! Location

7h. lsland

Te. Couniy» and State or Foreign Country

. Street Address

If nq give

Te: In Restdence Inside City or Town Limits?

judicial distriet

Yes D No r_—]

Mother's Mailing Address

7g. * Is Residence on a Farm or Plantatio

Yea [ No ]

‘Full:Name of Father:

9. -Race .of Father

~Age of Father |11

Birthplace (1stand, Sute or Fareign Country)

12a. Usual Occupstion

112b,

Kind of Business or Indusiry

“Full: Maiden Name of Mother

14. Race of Mother

Age of Mother| 16, . Birthplace: (Island, St or. Foreign Counery) 178, Type of Occupation Outside Home During Pregnancy |17b. Date Last Worke
,,ﬂ;fy., ghnf-"hé above stated 118a.  Signature of Parent or Other Informant Parent || 18b. Date of Signatur
‘ormation is true and correct :
the hest of my knowledge. Other ]

18a,. Signature of Attendant ' S
eteb)' cectify that this child L Slgnatuce o endan w.D,[]|19b. Date of Signatw
v-born-alive on the date and ’ . D.O. 0
dr stated sbove. e Midwife E

Other

Date Accepted by Local Reg.{21.  Signature of Local istrar
AUG -1 2017 [p T

22, Date Accepied by Reg. Gener

Evidence for Delayed Filing or Alteration
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Kapiolani Maternity & CGynecological Hospital

If no, give

FILE -
o . : NUMBER 151
_ Child's First Name ~(Type or print) 1b. Middle Name le.  Last Name
: sg,'; i 3. This Birth 4. € Twin or Triplet, Sa. Month Day Year 5b, Hour
Was Child Born Birth
SinsleD Tme TnpletD 1atl ] 2nd[ ] 3:a[ ]| Date N
Place of Birth: Cniy, Town or Rural Location . i 6b.  Island
““Nawne of Ho{apital.ar Institution (If net'in ho}pi!nl or institution, give street address) |6d. Is Place of Birth Inside City or Town Limits?

judicial distriet

Yes[ 1 Nal']

T “Usual Reﬁidengg of Mother: City, f’l‘,own or Rural Location.

7b. Island

Te.

"County and State or Foreign Conniry

i Street 'Adﬂ_reu

Te.
If ng give

Yes D

Is Remdence Inside City or Town Limits?

judicial district

NOD

Molﬁer?a Mailing Address

Is Resi'dencc on a Farm or Plantatio)

Yes D No ]

Tg.

"Fnll Narme of Father

9, -Race of Father -

. ‘Age‘ af Father

11. Birthplace (Island, State or Foreign Country)

12a; :Usual Oceupation

12h.. Kind of Business or Indusu’y

“‘f’uﬂ'Maiden Narwe of Mather 14, Race of Mother

‘Age of Mother{ 16, Birthplace (Island, Sate o Foreign County) 17a. Type of Oceupation Outside Home During Pregnancy |17b.  Date Last Worke
eﬂ:fy ihat the above stated |18 Signature of Parént or Other Informant Parent [ ] 18b. Date of Signatun
‘ormation is true and correct =
the best of my knowledge. Other D

19a.  Signat f Attendant ' .
eeeby cer!nfy that this child : "gnature o enaan M.p,[]}19b. Date of Signatw
v born ‘alive on the dnle -and. ’ . D.O. 1
ar stated above. M:dwifeva
Other

mm&mud-bymﬁ

21, Signature of wﬂ
» A

}Ez. Date Accepied by Reg. Gener

‘ Evi_dmég for Delayed Filing or Alteration
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CEKIIFICALE UF LIVE BIKIN

PR FUIT CRIAWCA T, W NSEEVW RN

FILE -
| numeer 191
. Child’s First Name (Type or print) 1b.  Middle Name 1c;# Last Name
-:Se'x T 8. This Birth 14.. X Twin or Triplet, | 5a. Month Day Year b, Hour
: as Child Born Birth
' SingleD Twm D TﬂplelD lelD anD 31-&[] Date N

Placc of Bmh City, Town or Rural Location: : 6h. “Island

Name of: Hoepua! or lnslxluhon {¥f not in hospital or institution, give streel nddreae) 1s Place of Birth Inside City or Town Limits?

Kap:.o.!_anl Maternity & Gynecological Hospital

6d.

It na, give judicial distriet

Yes [ ]

No D

¥

Um-l Residence of Mother. City, Town or Rural Lecation

7h. Island

Te. Counly and State or Foreign Country

: éafé‘e!,’A_“ddrus e

Te.

Is Residence Inside City or Town Limits?
If ng give judicial distriet

Yes D

’NoD

7 Mother’s Mailing Address -

{7g- ' Is Residence on.a Farm or Plantatioi

Yes D No D

Full:Name of Father

9.  ‘Race of Father .

" Age of Father |11,

- Birthplace (Istand, Suate or Foreign Counuy) |12,

Usual Occupation

112h. Kind‘ of ‘Business or Industry

Tl Mai&en Narme of Mother

14. Race of Mother

Age of Mother| 16, ‘Birthplace (Island, Sute or Foreign Councry) 17a.  Type of Oceupation Outside Home During Pregnancy 17b. Date Last T'Vorke
ertify that the sbove siated {I8a.  Signature of Parent or Other Informant Parent [ ]|16b- Date of Signatur.
‘ormation is true and correcl :
the hent of my knowledge. Other E!

19a. Signat £ d ' 7
iexeby: cerhfy that this child ®  Signature of Allendant wM.p. [3119b. Date of Signatn
1 born alive on the date and ' .D.o. 0
ar: ulated above. . Midwife B
. Other

Dlle Acee t_ed by: Locai Reg. 21.. ‘v Signature of Logsl Registrar
=100y U Y

22.  Date Accepled by Reg. Gener

. Evidetiéc for:Delayed Filing or Alteration
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FILE

NUMBER 151

. Child’s Firat Name - (Type or print) 1b,. Middle Name

le. Last Name

“Sex. ' This: Birth v 4. X Twin or Triplet, .} 5a. Month Day Yesr 5b. :Hour
Was Child Born | Birth
. SinileD Twin D Tﬂple!D Ile 2nd 3:&[] Date N
Place of Bitth: Clly, Town: or: Rural Location : 6b.: " Island
-Nnmc of Hospital or lnbtitmion (If not in hospital or institution, give sireet address) |6d. Is Place of Birth Inside City or Town Limita?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial district
Yes[ | ‘Ne (]

= u.q-lv'R_evoidevnee of Mother: City; Town or Rural Location b, Istand

Te. Ctmniy and Stale or Foreign Conniry

~Sireet Address

7e. I Residence Inside City or Town Limits?
If ng give judicial district

YesD No D

Mother’s Moiling Address - 7g. . Is Resideuce on a Farm or Plantatio
e | Yoll  Noll
Full Name of Father 9.. Race of Father - '

- Age:of Father |11, - Birthplace (Island, Sute or Foreign-Countryy|12a, Usual Occupation

12b. . Kind of Business or Industry

T"Full Maiden Name of Mother

14. Race of Mother

Age of Motheri 16, Birthplace (lsland, Sute of Foreign Couniry)| 172, Type-of Octupation Outside Home During Pregnancy |17b. Date Last Worke
‘ertify. that the above stated {188, Signature of Parent or Other Informant Parent [ 18b- Date of Signatur
ormation is true and correct.
the ‘hest of my knowledge. i - - Other Ej _ -
ereby cerhf‘y that’ lhis child | 5. Signature of Attendant w.D, ]| 19b.  Date of Signatw
1 born ‘alive on the date and’ ’ .D.0. C
i u(ated above, : Midwife E

V4 Other :

Dl[e\jgep‘g_edty %‘ieg. g. Signamre of LocaZfﬁtur

22, Date Accepied by Reg. Genea

“Evidence: for Delayed: Filmg or: Alteration
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- | E Numeer 151
"~ Child's First Nnmg (Type or print) 1b, :Middle Name lc. " Last Name
'Sex‘ ‘3. This ‘Birth 4. I Twin or Triplet, | 5a. Month Day Year 5b.  Hour
Was Child Born Birth
SitileD Twm D TnplelD Yat anD 3rdD Date N
P!nce of Bmh City, Town or Rural: Localion : 6b. Island
Name of Hospital or Institution (If nol-in hospital or institulion, give eireet address). |6d. 1s Place of Birth Inside City or Town Limits?

Kapiolani Maternity & CGynecological Hospital

If no, give ‘judicial district

Yes[ 1 Ne[']

Uq;in)'-‘lluﬁdenee of Mother: City, Town or Rural Location

L

Island

Fe. County and State or Foreign Couniry

. Str}»’eelb Address

Te.

Is Residence Inside City or Town Limite?

If ng give
Yes D

judicial district

Mother’s Mailing Address

No D

7g. - Is Residence on a Farm or Pluntatio

Yea[ ) No [

Full Name of Father

9. Race of Father
. Avgc.: 6!’.F§!_hér 11 Birlhplace (Island, Sute or Foreign Counuy)(12a. Usual Occupation 12b. " Kind of Business or Indu'ulfy

Full Maiden Name of Mother

14. Race of Mother

Age "of Mother

16, Birthplace (Island, Sute o Foreign Countey)

17a.

Type of Occupation Outside Home During Pregnaney

17b. Date Last Worke

ertify thay. the above siated |18a. Signature of ‘Parent or Other Informant parent L] 185, Date of Signatun
‘ormalion is true and correct -
!he best of my knwledge. . Other E}

19a.  Signature of Attendant 5i
ereby nerhfy that’ this- child " ‘grature ot Attendan M.D, []i19b. Date of Signatw
1 born slive on the date and ’ p.o. [
ar u(nled above, Midwife

‘Other B

Date: Accepted

A i

;- ‘Signature of Lo\cjal ‘KZ“;{]Z

22. - Date Accepted by Rex. Genct

‘Evidence for De!a_y_ed Filing or Alteraiion
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:—réh'ild’s Firat Némve - {Type or print) 1b, ~Middle Name

Yoo o Last ﬂame

Sex 0 : -3. This: Birth 4. 1f Twin or Triplet, - | 5a. Month Day Year 5b.. Hour
Was Child Born Birth
: Single[j Tme TnplelD la(D anE] 3rdD Date ¥
Plnce ol' Birth: Cnly, ‘Town or Rural Location : . 6h.. Island’

Name of--anpilal or Inbtilulionv(!f not in hospital or institution, give street address)

Kapiolani Maternity & Gynecological Hospital

6d.

I» Place of Birth Inside City or Town Limits?
If no, give judicial district
Yes[ ] No[]

Usual Residence of Mother: City, Town or Rural Location 7b. - Island

Te. Cmmiy and State or Foreign Country

. Street Addvess

Te.

Is Residence Inside City or Town Limits?
If ng_ give judicial district

Yes{ | No [}

.. "Mother’s Mpiling Address

Is Residence on a Farm or Plantatio)

Yeal ) No D

Tg.

-Full Name of Father

19, Race of Father

Aée of Father |11, : Birthplace (1sland, Sute or Foreign Counury){¥2a.  Usual Occupation

12b. Kind of Business or Induatry

~~ Full Maiden Narie of Mother 14, Race of Mother
Age of Mo’lher: 16 Birthplace (lsland, Sute or Foreign Country)l 17a. Typc ‘of Oceupation Outside Home During Pregnancy 117b. Date Last “Vorke

emfy that the sbove stated |18a. Signature of Parént or Other Informant Paceat ] 18b, Date of Signatur
‘ormation;is true and correct ’ -
the best’ of my lmowledge. Other |

19a. - Signat f Attendant 1 igna
ierehy cernfy that this child A+ Signature of Atlendan M.p, [ 19b.  Date of Signatn
s-born alive on the date and ' D.o. ]

i Midwife

ur stated above.

Other B

Date Accepted bf Locsl Reg.|2

| Signanire of Loeal [é QK—\
~1 9047 :

22.  Date Accepled by Reg. Gener

Ev:dence for DeYBﬂd Filing or Alteration




ST NS RPN TV PN

CEKIIFICALE UF LIVE BIKIN

e TN NI R RIS O L To Ul SR

FILE :
, | numeer 191
U Child's First Name (ff’ypc’_ or print) 1b. . Middle Name lc. Last Name
Sex - S 3. Thia Birth 4. X Twin or Triplet,: ] 5s. Month Day Yeor 5b.- - Hour
: : Was Child Born Birth
SinsleD Twm D Tﬂple!D 1st 2nd 3rd D Date N

Plnce of Bmh' C\ty, Town or Rural Location 6b, Island

N;me of Hoapual or Institution (If not in haspital or institution, give street addrese) [6d. Is Place of Birth Inside City or Town Limits?

Kap:.o).am. Maternity & Gynecological Hospital

If no, give judicial distriet

Yes {1 Neo o[}

o ’Uaunl;[lgndel)ce.of Mother: City, Town or Rural Location

7b, Islend

Tei. Couhiy and Statc or Foreign Coumrjf

e ‘Sirgét‘ Address:

Te.

Is Residence Inside City or Town Limits?

If ng give
Yes D N

judicial district

o . o
Mdtber’§ Mailing Address 1g. Is-Residence on a Farm or Plantatio)
. Yes[ ] No [
~ Foll:Name of Fa!)ger 9. Race of Father -

. Ageof Father {11,

. Birthplace (Ishand, Sute or Fareign Country)

12a. Usual Occupation

12b, ilu(ind of Business or Industry

Full Maiden: Name of Mother

14. Race of Mother

"Age -of Mother

16, Birthplace (Island; Staie or Foreign Country)

17a.

Type of Occupation Outgide Home During Pregnancy

17b. Date Last Worke

ertify that the above ‘stated |188.
‘ormaltion is true and correct
the hen “of 'n’:y knowledge.

Signature of Parent or Other Informant

Parent [ Jj18b- Date of Signatur

Other D

19,
ereby cemfy that this child *
1y’ born slive on:the dale and: ’

ar_siated above.

Signature of Attendant

19b, Date of ‘Signatui

M. ]
D.0. L]

Midwife B

Other

: -,
Date Acccptoibyﬁeﬂﬂeg l ; Signature of Local R(efint‘si Q/\'

FZ. Date Accepied by Reg. Gener

»Endgnce. ‘for Delayed Filing or Alteration’
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Kapiolani Maternity & Gynmecological Hospitsl

If no, give judicial distriet
Yes D Ne T}

iaiamidt s dban CEKIIFICAIE UF LIVE BIKINM Frama et
A © FILE °
| | numsex 151

" Child's First Name (Type or print) 1b,  Middle Name Ye. Last Name

Scx- 3. This Birth A4 X Twin or Tnplel, 5a. Month Day Yesor 5b.  ‘Hour

Was Child Born Birth
Sinsle[j Twin D TrxplelD 1st B anD 3rd D Date _N
Place of Bmh' City, Town ‘or-Rural Location 1 6h. - Island’
Npme of, Hogpital or Institution’ {If not in_hospital or institution, gii!g street address)  |6d. Is Place of Birth:Inside City or Town Limits?

’

Uatul_, Rétidenge of Mother: City, Town or Rural Location

7b. Island

7e.

Counly and Siate or Foreigﬁ Country

" Street Address :

Te.
If no give judicial district

Yes[ | No [}

Is Residence Inside City or Town Limits?

Mother'’s Mailing Address 7g: Is Residence on a Farm or Plantatio:
. Yes[J No [
s Fall Name of’Fglher = 9. . Race of Father - - :

Age of Father |11

Birthplace (Island, Sute or Foreign Counury)

12a. Usual Occupstion

12b,

“Kind of Busi‘ness or'lndus!?y

Full Maiden Name of Mother

14. Race of Mother

“Age of Motherj 16, "Birthplace (Islind; Sute or Foreign Counuy) 17a. :Type of Occupation Outside Home During Pregnancy |17h. Date Last Worke
:ertify. that: the nbove stated |18 Signature of Parent or Other Informant Parent L] 18h. Date of Signatur
‘'ormation is true and correct ’ -
the best of my knowledge. Other [ ]
19a. . Signat f Attendant ' 3 ' Sion
iereby eerhfy Ihnl this child | T CEnoure o encan Mp,[)19b. Date of Signatw
i born: alive on the date.and " .D.O. 0
Midwife

ar _stated nbove.

=

Other

Dne eceptf h?ﬁ‘? Reg.

g. Signature of Loeal Rﬁfuﬁt’__'

22,

Date Acecepted by Reg. Gener

_-‘Eﬁdéi.’tcg for Delayed Filing or Alteration’
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: : : : NUMBER
7 Child’s First Name- (Type or print) 1b. = Middle Name 1c. 'Last Name
Sex : 3. This Birth 4. ¥ Twin or Triplet, | 5a. Day Yeor Sb.  Hour
Was Child Born Birth
Sin leD TmnD TrxplelD Ile anD 3rdD Date _N
Plnee of Bmh Cuy, Town or Rural Location . ' 6h. - Island

Nnme of Honpual or: lnsmnhon (If ‘not in hospital or institution, give sireet-address)

Kap:.oj.anl Maternity & Gynecological Hospn.tal

6d.

Is. Place of Birth Inside City or Town Limita?
If no, give judicial district
Yes[ 1 Nol]

Uaual Rendence “of Mother: City, Town or Rural Location

7b “:Island

Te, Couniy and State or Foreign Couniry

. Street Address

Te.

In Reotdence Inside City or Town Limits?
If ng give judicial district

Nol |

. :'Mol"vhg_r’s”Mnivling Address

7g: Is Residence on a Farm or Plantatio

Yes ] Nol |

~TFull Name of Father

9. “Race of Father .

Age of Father

ll:.'

‘Birthplace (Istand, Sute or Fareign Country) [12a;

Usual Oceupation

{32b." Kind of Business or »fndultry

Full Maiden Name of Mother

14. Race of Mother

Age of Mother{ 16. EBirih’p)aee. (Island; Smek ar Fareign Country) 17a.  Type of Oceupation Qutside Homé During Pregnancy [17b. Date Last Worke
ertify that the sbove siated 18a." Signature of Pareni or Other Informant Pareni ] 18b. Dateof gisnatur«
‘ormation is true and correct -
the best’ of my knowlcdge. Other [}

19a. " Signat: £ Attendant . g
erehy :erhfy |hal this:child. " e “ re © endan M.p,[]}19b. Date of Signatw
v:born ‘alive on the dale and ’ . DO,
ar mlted nbove.- : Midwife B

Other

thca Aﬁcéyted bébTbB\T l ? .

22. - 'Date-Accepied by Reg. Gener

. Evidence for Delayed Filing or Alteration
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o (i ues 151
“Child's First Name (Type or print) 15, Middle Name ~ le. Last Name
Sex i 3. This Birth 4. I Twin or Triplet, | 5a. Month Day Yesr 5b. “Hour
: : Was Child Born Birth
Single[ ] Twin[] Triptet 1] 16[ ] 2nd[] 3ra[ ]| Date ¥
.+ Place of Birth: City, Town or'Rural Location ' 6b. . Island -
N‘;n;l?::of‘ 'ﬂospital:or. Institution (If not in hospital or institntion, give street -address). |6d. Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial district

Yes[ 1 Nol[l

X Umalﬁfﬁsidence- of Mother: City, Town or Rural Location

b, Island

Te. Couniy and State or Foreign Country

. Street Address

Te.

Is Residence Inside City or Town Limits?

If ng give
Yes D

judicial district

No D

‘Mother’s Mailing Address

1s Residence on a Farm or Plantatio

Yes D No [

1g.

= FullName of Father

9. Race of Father :

~"Age of Father

11,  Birthplace (Island, Sute or Foreign Country)

12a.

Usual Occupstion

12b,  Kind of Business or Industry

Full Maiden Name of Mother 14, Race of Mother
- Age of Mother| 16, " Birthplace (fsland, Sate or Foreign Country)l 17a. Type of Oceupation Outside Home During Pregnaney [17b.  Date Last Worke
ertify that the shove stated [18a. Signature of Parent or Other Informant Parent [ ]|16b. Date of Signatur
ormation is true and correct :
the best of my knowledge. Oilier E]

o 19a.  Signat f Attendant ' i
iereby ‘certify that this child " Signafure © endan M.D,[]|19. Date of Signatu
+ born alive ‘on the date and ’ D.O.
ar :stated  above. | Midwife

Other B

Pate Accepted by Local R_?g.

A5 -2

017

?. Signature of Lo?il!ﬁ'str'ar

22. - Date Aéceﬁ!ed by Reg. Gener

.- Evidence for Delayed Filing

or Alteration




AT B A

e R le Al LS

 GEKIIFICALIE UF LIVE BIKINM

[ R VIR RTE RN A S e 31 Tl N R

FILE -
S : L NUMBEK]S]
,—Yih_ild’s_ Firet Name - (Type or print) 1b, Middle Name 1c. . Last Name
‘Se:x--‘ ' T3 This Birth 4. "I€ Twin or Triplet, | 5a. Month Day Yeaor 5b.: -Hour
u Was Child Born Birth
Sinsle[] “Twin E] Triple‘tD lle anD 3ed D Date N
: » 6b. - 1sland

ﬁlac‘e';i'ofﬁ Birth: City, Town or Rural Location

,»Nime of Hospital .or: Institution. (If not in hospital or institution, give street address)

Kapiolani Maternity & Gynecological Hospital

6d.  Is Place ‘o

f Birth Inside Gity or Town Liraits?

If no, give judicial district
Yes [ 1 Nol[]

" Ususl Residence of Mother: City, Town-or Rural Location

7b. Island

Te: Cmmiy and State or Foreign Country

T Btreet Address

Te.

Is Residence Inside City or Town Limits?
If ng give

Judicial district

Yes D No D

Mother's Mailing Addresa

7g. Is Residence on a -Farm or Plantatio

Yes[ | No D

“Full Name of Father

9.: Race of Father : i

‘Age of Father

11. “Birthplace (Island, Sate or Foreign Country)

12a.

Usual Occupstion

12b. Kind of Business or Industry

Full Maiden Na_me of Mother

14, Race of Mother
Age -of Mother| 16, Birthplace .(Island, Staie or Forsign Country) 17a. Type of Qceupation Outside Home During Pregnancy |17h. Dale Last Worke
ertify that .the shove stated 18a.  :Signature.of Parent or Other Informant 18b. Date of §§5m(uﬁ
‘ormation is true and correct ' Parent D :
the ‘hest of my knowledge. Other D
iereby certify that this child " ignature of Attendant m.D, ([J|19b. Date of Signatin
+ born alive on: the date and " D.Q.
ac - siated _above. - : Midwife B
s Other

‘b;ie Accepted by lpcal__i_-lcg;

_AUG -2 9011 [P

21, Signature of Local Registrar

22. - Date Aceepied by Reg. Gener

‘Evidenice for Delayed:Filing. or Alteration.
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:—'(:hild‘a_l"irsl Name ' (Type or print) 1b.  Middle Name Ye. Last Name

Sex 3. This Birth 4.." ¥€ Twin or Tripler, | 5a. Month Day Year 5b. “Hour

: Was Child Born Birth
: Single[] Twinl | TﬂplelB 1l ] 2ndal ] 3ra[ ]| Date ¥
Placc of Bmh Cuy, Town or Rural Location ‘ : 6h. " Island
Naﬁte 5{: Ho}upitélvor' Institution (If not in hospital or institution, givé street. nddress) |6d. Is Place of Birth Inside City.or Town Limits?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial distriet

Yes[ ] -No[]

T.{aual Residence of Mother: City, Town or Rural Location

7b.

Island

v

Te.

(.oungyr and Siate or Foreign Country

. Street Address

Te.
If ng give judicial district

Yes D Nol ]

Is Residence Inside City or Town Limite?

: ﬁolh?t’q-Mniling Address

e

Yes D

Is Residence on a Farm:or Plantatio

NO'D ‘

Ftvdleain'e of Father

9. - Race of Father -

~Xge of Father |11,

Birthplace (lsland; Sate ot Foreign Counzry) {12a.

Usual- Occupation

“112b. . Kind of Business or Industry

“Full:Maiden Néme of Mother 14. Race of Mother

Age:of Moihey 16. - Birthplace (lland, Sate or Foreign Country) 17a.  Type of Oceupation Outside Home During Pregnancy [17b. Date Last Worke
rertify that the nbove stated |188. Signature of Parént or Other Informant Parent [} 18b. Date'of Signatur
‘ormiation is true and correct : )
the hest. of “my knowledge. Other D

19a.  Signat ¢ Attendant : ‘ ' Si
erehy cerhf}' lhnl this cluld : ignature o endat M.D.[:l 19b,  Date of Signatun
1 born alive on the date and > D.0. ]
ar_stated above. Midwife E
Other

!)Aeljseptcdéy LZUllirg

22,

Date Accepied by Reg.: Gene!

.. “Exidence for:Delayed Filing ‘or Alteration
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FILE
. numser 151

" Child’s First Name  (Type or print) 1b, - Middle Name Yo, Last Name

"Sex' 3. - This Birth 4. ¥ Twin or Triplet, | 5a. Month Day Year 5b. Hour

Was: Child Born Birth
Smgle{j Twin D TﬂplelD 1st 2nd| | 3rdD Date ¥

Plnce of Bmh City, Town or Rural Location ' 6b.  Island
: Nn;ne ‘of Hospital or Institation (If not in hospital orinstitution, ‘give street -addresé) .}6d.. Is Place of Birth Inside City or Town Limita?

Kap:.o.!.am Maternity & Gynecological Hospital ;‘e:‘['.’-_*-}g“;o"&d}“"“‘ disteict

Umal Beotdence of Mother: Cuy, Town or Rural Location

11h. Island

Te. Couniy and State or Foreign Country

i Sireet Addbés

Te.
If ng give j

Is Residence Inside City or Town Limite?

judicial distriet

Yes D No D

. ‘M_olh‘er‘aMniling Address

Is Residence on a Farm or Planitatio)

Yesl ] No L] _

g

Full Name of Father

9. Race of Father -

T"Age of Father |11

“Birthplace (tstand, Sute or Foreign Country)

120, Usual Occupstion

12, Kind of Business or Industey

""Full Maiden Name of Mother 13, Race of Mather

‘Age: of :‘Mother| 16, Birthplace (hiand, Smie or Forsign Counury)l 17a.  Type of Oceupation Outside Home During Pregnuncy [17b. Date Last Worke
ertify. that the abave stated |18a. Signature of Parent or Other Informant Parent [} 18b. Date of Signatur
‘ormation is true and correct
the ben of my knowledge. Oiher E]

119a. - Signat € Attendant ' “of Si;

ereby :erhfy that this child || =~ Eooore® encan M.p, (] 19b. Date of Signatn
v born alive on the dale and - ’ DO [
ar utalcd ahove. : Midwife

=

Other

i

Signalt:j Ko«{ ,.iegmrar

22. - Date Accepled ‘br Reg. Gener

“Evidence for Delayed Filing or Alteration
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: : FILE ~
: : ~NUMBER .I 5‘

"f'(:_hilgh First Name  (Type or print) 15, - Middle Name Ic. Last Name

" Gex. ‘8. This Birth 4, If Twin or Triplet, | 5a. Month Day Yeor 5b. - Hour

_ ; Was Child Born Birth
_ Single[] Twin D Triplet[j 1] 20d[ 1 3ra D Date N

~"Place of Birth: City, Town or Rural Location S ’ 6b.  Island

“Name nf»'f{onpit_gl,_o’rvlnptilnticn {if not in hospital or instilution, give street address) |6d. Is Place of Birth Inside City or Town Limits?

Kapiolani Maternity & Gynecological Hospital

If no, give judicial district

Nel }

; ﬂ.u,al'Residence'of ‘Mother: City, Town or Rural Location

7h. Island

Yes D

Te. Couniy and Stale or Foreign Country

" Street Address

Te.

Yes. D

Is' Residence. Inside: City. or Town Limits?
If ng give

Nol ]

judicial district

K M‘olh?r‘a Mailing Address

7g. Is Residence on a Farm or Plantatio

Yes D No D

= Full Name of Father

9. Race of Father -

Age 6! Father

11, Birthplace (Island, Sate or Foreign® Country)

12a. Usual Occupation

12b.. Rind:of Business or Industry

Fu“ Maiden Name of Mother

13. Race of Mother
““Age of Mother{ 16, Birthplace (hlind, Seaie oF Foreign Country)| 178. Type of Oceupation Outside Home During Pregnancy [17b. Date Last Worke
ertify. that the sbove stated 18a. Signature of Parént or Other Informant Parent [ 18h. Date of Signatun
‘ormation is true and correcl -
the best of my knowledge. Other ]

Sk e v 119a.  Signat £ Attendan ' 5t
ereby certify that this child 2. Signature of Attendan M., (| 19b.  Date of Signatw
i born alive ‘on the date and’ ' po. L]
ar- stated nhove. Mldwil’e-B

Other

Dile;Acceptéd hj’ Local. Rég, 21.

AUG -2 2017 [p

5ign’ahi7 ?Zlﬁi Registrar

FZ. Date Accepied by Reg, Gene

Evidence for Delayed Filing or Alteration
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Kapiolani Maternity & Gynﬂcoleglcal Hospital

AR ey Mol LBKIII‘ILAII‘: UF LIVE BIKIN
FILE

R, ' : NUMBER 15'

:"—éhﬂd’s:l’"ifat Name (Type or: print) 1b. . Middle Name Yc.. Last Name
Sox 3. Thia Birth 4. 1 Twin or Triplet, | 5a. Month Day Year b, Hour

Was Child Born Birth
Sin le{j Tme Tnplet[] Ile 2ndD 3rd D Date _¥
Place of Bmh Cny, Town or Rural Location i ‘ 6b.  Island
: Nnme of Honpual or_Institution. (If_not in hospital or institution, give street address) |6d. 1Is Place of Birth Inside City or Town Limits?

If ne, give judicial district

Yes[ | Nol ]

Uag_nlv,llzgotd‘ence,oi Mother: City, Town or Rural Location

7h.  1sland

Tei Couniy and State or Foreign Couniry

: S_v!re_e!w-Ad'drees

Te.

Is Residence Inside City or Town Limits?
If ng_give judicial district

Yes D

NoD

Moﬁhe’r’a Muiling Address Tg. - Is Residence on a Farm or Plantatio)
L Yes[ No [
Full Name of Father 9, Race of Father . ’

Age: of Father:

11. - Birthplace (lslang, State or Foreign Country)

123,

Usual Occupstion

12b. . Kiud of Business or Industry

Fufl Maiden Name of Mother

14: Race of Mother

Age of Mother| 16, Birthplace (lsland, Staie or Foreign County) 172, Type of Oceupation Outside Home During Pregnancy |17b. Date Last Worke
wertify that the - ‘wbove siated {18a. Signature of Parent or Other Informant Farent L] 18, Date of §ighatun
‘ormation is true and corvect :
the best of my “knowledge. ‘ Other l

19a."  Signat £ A t ' ~ 53
ereby cerllfy Ihal this child = Signature of Attendan M.D, (]| 19b.  Date of Signatw
s barn alive on the date: and ’ . D.O. _-D
ar. utated above. : ‘Midwife B
Other

D:le A@eﬂyﬂoﬂﬂ ﬁégl

[g. Signature of Za ﬁegx/m::_—'/

Fz. Date Accepied by Reg. Gener

Evidence for Delayed Filing or Ahérauon
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: : o s T : FILE
- o | ~ numeer 151
= Child’s First. Name . (Type or print) 1b. ' Middle Name le. Last Name
g s.}g : : This  Birth 4. ¥ Twin or Tripley, | 5a. Monmh Day Year Sb. Hour
as Child Born Birth
SinEIeD Twm D TrapletD lelD anD 3rdD Date ¥
Place ‘of ‘Birth: City, Town: or Rural Location 6b. - Island
Name of Ho#pxtd"ur Institution (If_not in hospital or institution, give atreet address) |6d. Is Place of Birth Inside City or Town Limits?
Kapiolani Maternity & Gynecological Hosp1ta1 ¥;ﬁg“; "5“"" district
; Umal | Residence ot' ‘Mother: City, Town or Rural Location i 7b. Island 7e. Couniy and State or Foreign Country
. Street Address : ‘ : ' ’ : 7e. Is Residence Inside City or Town Limits?
If ing give judicial district
Yes D No D

Mothgi’a Mnilir_xlg Address : v ‘17g..: Is Residence on-a Farm or-Plantatio

S : : _ YeaD No D

Full Name of Father . : ‘ 9. - Race of Father - :
. Age j:qf F aﬁ\e;{'-’ _l,l-‘ “Birthplace (Island; ‘Smg or Foreign Country) [128. Usual Oceupation 12b.” Kind of Business or Industry

Full Maiden Name of ‘Molhﬁr : 14. Race of Mother

Age of Mothclj 16, Birthplace (liland, Sate or Foreign Counury) 17a.  Type of Occupation Outside Home During. Pregnancy 1 17b. Date Last Worke
«ertify that the above stated |}Ba. Signature of Parént or Other Informant Parent [ ]|18P. Date of Signatun
‘'ormation: is true and correct :
the hest of my knowledge. Other {]

19a. - Signat f Attendant - : : :
erehx..eerhfy that this. child : ‘gnature o enaan M.D, ] 19b. Date of Signatu
» born - alive on the dale nmd ’ _D.0. (1
ar stated ahove. Midwife B
: Other
Dat ﬁ ted. by Local Reg. 'l .- Signatiure \7‘ ?aC fegim’ar Iiz. Date Accepied by Reg. Gener

. Evidence ;fcr_Dehyqd Filing or Alteration




