MARGIN RESERVED FOR RINDING.

WERITE PLAINLY, WITH UNFADING
TRIFLETS uwae &

., No 3.

N. B—in eane of TWINS OR

(1) PLACSE OF BINTH

(2) Full Name of Child. 5.
® m’ﬂ Hj‘
v

Len UL Vet

ounty ot A IR A A ovems | aean of Vial tattuti 275190
Yownehtp of .ixSi'civelovis Hii b 04at0 Board of Menks 72

-4 Registration District N 70./. NO.covorglocnce
e, Town of...cocuiinnniiuens .. K/ . Beglitaret Locsi A
OMY OF o voenenernrnenenerees (lo. feeneneranes e B ereieiieee s Wand)

luuul ot street and number.)

) e : o
% }/’ L_/ et d (,4,«{/ ‘ m !
(9 Oon AEATLAST o on Af
m z ¢ mﬁmv(&é’ ...... mz% Lo ehoAY... '!_'L
. )
u L- , I"\ &_‘Q
1% OCCUPATION (% OCLUPATION B
[ v g e /7[ L{.._‘_W
» W‘*m. { ‘ ;,‘ ) m‘*‘“*
I cmlﬁmﬂﬁnsmnu mﬁslc \ 7
Jl(a8) lba.byeaﬂfyth“l.ﬂnddthoblﬂhoﬂhhehﬂd.whom ..... W.r&.........u )’I).-.
: on the date above stated. (Born alive or stillborn) (Hour A. M. or P. }8.)
(98) (Sigmature)
(34) State whether Phynicianer Midwite | (38) Address of Physiclas or R
! ya ' )7 / (¢ (A;/Am/‘

.......................................

Hogistrar on

..............................

AN

ohild Dreathes even ence, it --ﬁ ‘lo I\ﬁl

Was no attending physician or uldwﬁo. Than the

........................................ Sessecsensssess

(slnnuun of Witness nmm oaly
when quuun 23 o signed bY mrk)

.............

should make thu nun.

oﬂn.
Arths

ather, house
nod as oullborn No report is dulrod of atilld
month ¢f pregnancy.

)




