BLARK FOR EACK CHMILD, sad wivh the

ote.. i question &

of TMINS OB TRIFL
PINRCT-BORN Ne L

TS wee a SEFARATE

0. Bein cane

THME OTHER, Ne 23,

3.4

A,

Covrvmmae 8 €

Detaw 9 COLLBMS

1}) mao:

county o PERALET,

Township of
of

or
City of

|"0 Tm “:ooll-lln-ln-o.l'o.c

(1f birth occurs in a hospital of other

2) Full Name of Child Cleantt

eAr<)

-~ “ ) - . ,‘ teas)
J .. ihe . B0 “becstasensas .Wﬂ)
fustead of strest and number.)

l" child s not yet named, make
supplemental report as directed

(%10 von s
Livw N, XiIVE

» 90y on @ To e ) Nber b » Ao =
| ,_—:;___.__ ,=:_:_1'g__!l=g'"'$hmm:.m__ b Ravoar o AQe.ni3

| PATHER. 1 = T MoTHER,

v M eqh Tood e eRETalil, focedly

"
© OF FATMER

‘(MVGOlOQ
. OR
i

AAct
A7 NS

Lourmen—ECY

et i 2 G Bt oo

(23) 1 hereby cortify that | attended the birth of this child, who was. §3an IR, &4 ..t M.,

| oa the date above stated. (Born alive or stillbora (lhour . M. ur F. M)

l (98) (Sigmature) 7. WW

| (34) State whether Physicien or Jiidwite (u)%nn

i F -~

P e SRR --—~(—--—— UULISSUR & -

| tilven sume .“.1‘ from o supplemeon-

‘ ! (D) WHBER .o et sevese

isignature of Wilneas ne ssary onl -

.............. Seesessiestaesaraarseene when question 23 is RiE by matr DA

| . .

\.'M

! .............. e T am 12T 2.3m £ “La ...... .. >0

' - Haeglatrar ) . lotal Heglotrar,

[*When tiere was no attending physiclan or midwile, then the/father, householder, etc. should make this Feturn.

. It a child breathes even once, It must not be repofted as stiliborn. No report fe denired of stilibirthe

b

be

fore the Afth month of pregnaney.

..

e < -

s L »

*When there was no l“.ndlnﬂ

a chilg hreathes even once,

phyeician or midwife,

must not be re
1

then the father, hous
rted an otitborn. No repor
th month of pregnancy.

eholder,
t ie des

ete., should make this return. If

ired o

t stilibirths before the




