(] g n.'

or ) - “ouv 5\
"l ..5050.-. '.l.ll T ser e
Inc. TOWR Of...covevivvnninncnee Reglotration District No (lpmor“"'"?,h:“m‘m,

o'oclollolllclooﬂlibllo.ll (N" .C.l...'lil.l‘il..otl..llcls"' Il.‘!l.lill‘!.I:'“)
(1 Uirth occurs in & hospltalor other 1 Ilul.lon. ve/pame ofesame inatead of street and number.)
(2) F““ N‘me Of Chﬂd-_ idgee If child 1s not yet named, make

PP e e e - == I =S
cm ., o Bl T

oins o ° . o Trglet l o b B ’ ......... “rnd>
,‘____.gs____ Yo bocmovorndonly bn ovest of Twtmaor Trights | : g " (Namw of Meath) '(b{"d'-

» MOTHER.

10 COLOR | 1 AEATUSY P 7 AGE AT LAST

ol (Afﬁa:ev( ' oy, 30 “w R m N e A

P RACK - (Yaw) RACE (Yoarn)
T SINYRPOE T

(4T R N V) SO I

1) Nhamber of chiidren of this mother | —
‘ P TTTTITTR *______.__( __ 0w iving, insiuting proset birth {,_.S.,. i
; CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
(23) 1 herehy certify that 1 attended the birth of this child, who v ol n%%
: | on the date shove stated. ( allve or stil} * Howe *. M. or P Y.}
il (98) (8 ) . . a
H (24) State whether Physician or Midwife I dress of Paysl,  or Migwite
3
B e e . D
«? ‘lilven pame added frem a supplemen-
(al re (D) WEHBEBB . ... .. 0 00t teriacenioncisioaaronaato-nassssnsvsssnssnaa

(Signature ‘of ‘Witnesa necessary only
when question 23 la signed By mark)

e e 19 an Mma..ua.‘.\ '...L,./;“&/é{/{.

oy Heglotrar T Local Reglatrar
*When there was no attending physician or midwife, then the father, househoider, etc., should make this return.
1t a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
before the fifth month of pregnancy.

BeCaw ar Corvunia

& {'wmn fhere was no attending physician or midwife. then the father, householder. etc.. should make this return.
: It & child breathes even once, it must not be reportied as stillborn. No report ia denired of stilibirths
j ) before the fifth month of pregnancy.

Mumf e o Vit i | ity




