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FIRST-BORN, No. 1. THI OTHER, No. 2, ete, in quesiton 5.

(1) PLAC]% BIRTH
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CERTIFICATE OF BIRTH

|
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GIRLM or Triplet? der of birth v |® Paren ‘21,?{;.“ vz, Lo Lo
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(20) Number of children born to J (21) Number of children -of this mother
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€When theré was no attending physician or midwife, then the father, héGgeholde
a child breathes even once; it must not be reported as stillborn. No repg <
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