M‘Qﬂl No..." sessamanens
(For use of Local Registrar

eor stilibora)  (How
(88) (Signature) zp F—m&b’t

(34) Biate whether Fhysiciaded Midwite | (36) Q3¢ Phyoician or Midwite
F . L | YERER

| G
| "l---o-l':lnho-.m

(38) Witaess Cnatare o ‘Withess Hecesanty SXTSITIIPTIIITONY
....................................... __when question 23 is signed by %'{

ﬁo lu rar

"\ h'n thefe Was no attendin hnlclnn or midwife, then the father, householder, ete., should make this nt‘l’l..
b 3 child breathes even 5»‘5.. it must not be reported as stillborn. Ne report is desired of stilldirtha
before the Sfth month of pregnency.

It & calio preatmes oven vice, ”'.Ton g Y g onin e . shiney.

3 !
CHy of .......... No. ......oouu.n TR ERTE TR . X EOU '
! 11t Lirth occurs in a llo.pll othor( tllutlon give name of e inste, o?‘.nmt and number.) - Werd) g
| (3) Full Name of Child. 744/ M %ﬁ"d 12 opt 2et named. make :
—— e ——ee —— ——— Sonss pltmmnl report ga‘d_lncud |
TE[* De O M [ ' 0 X
5._;?:_7 Yo be saswered enly be Srtol Totmor Tk | “—-!.! o uii-'-‘.‘&ii&m‘ ('ti,‘i Y ‘
PATHER., nm-ngn, h h '
" L Kflolt Tilimen sess (10 NaMe stionigepah Mmi. King
» PREUNT m) PResgNT
iy sarteville imaiarteville
0 COLOA (n AEATLAT g g ™ covon (1N AGEAT LAST :
2w O Temoar®® White = N Joeariar ” ,,
. e e— - | oo bwtwmee—— -
R Occuawmn. TTOT'WW.‘L“ .
__ Olerk Dep't otere _neuse wife ‘
D e t-‘f
PRTASS, [ Ath........ ") Wwdbeedeemay (g N |
: CERTIFICATE OF ATTENDIN G PHYNICIAN OR MIDWIFES — = — f
(88) 1 heredy mnmmmawcn who was. . T . '
po m attended ud, - Alive “ X ‘




