Saesns 19114

d !0.4..-... K‘L‘. .
Pown Of.. ... 000000000000 00s (Fofuuo(l,oc-llte *

---------- 1006600000000 ("0 R R R I A A A SR N NI B N “0‘ s e ettt

(3t Lirth occun in & hospital or other institution, givg name of same instead of streetl and numbet)
. 1t ehlld § t yet
) Full Nsme of Child Xlo-nan) .. | oo ). A a2 ,.’;.,:“.':’.%,:::5'
oo . —————t e *——m

N v

(Yours)

on the date ahove stated.

(58)
(340

Given name added from polemen~
18] report oo

(30) WHROSS .............:: { “Witnesa nesEs iy oniy .
-y e eation 13 i mw
34.1& am . NN L]

1 Ro.mm

s, etc.. should make “this return.

When (horo WhY no [ } E Ghﬂ 0' midwife. i‘ f l r rn. l

“.n"ﬂ. P "‘ ! ite, t : v £ stilibirt
I8 chil breat ust not e reported as stilibo No report is des

*athes even once, It M , :h. fifth month of pregnancy.

e reported as suInnrn NO PEPUTS 18 QEBIFRU Wi suUnUIrIns

i iIa t Aot
i; <niio oreatnes even once, it must not oe rEPTTECR A0f pregnancy.

o aurAr mm:;.w




