) PLACE OF BIRTH

ity of La 4 / %}%&W m Fﬁ ii:
whip of . ?('?Z m Stete Board of Meakth ?

 Tows ofovernnsn e, wmno3&t’.?.. Regttered No.. 5. ...
Regletrar)

= Ne. 3 "

x (For use of Losal rar) .
M .............. IR R "o. ----- L R R N N N A N S NN SRR u R “’ -
(1f Lirth occurs in & hospital r on\ori titutign, giv me of same Instead of utmt and number.) w - Ward) ‘

) Full Name of Chﬂd .................... P mente o e g make

0 f-h :
o 7 or Tgett -
l .. Yo boonvwared enly in ovent of Twims o0 Trighoe

.........

X OF ATIENDING PH) Fm mcfA‘NTi;

) Pheeeby certify that I attended the birth of this child, who was.
on the date above stated.

(88) (Sigwature)

(Bignature of Witness necedsary o

e, wher. question 23 |9 signed kg
................. Med . a/ 4 .....lﬂa ;). % / g .
l(o mnr e 7‘7‘ . Loca ¢

,”" thera was ho attending phnlﬂan or midwife, then the father, househelder. ete. Ml‘ [

& /3101 breathes even once, it mur not be reported as stillborn. No report is desived of st
ore the Afth month of pregnancy.




