Ay | 5481
vereitsrcsitseieas.. Rogistration District N‘o-lg//%l&.{lz:_

ony °|'fbml (Now........ .
o s n ‘6 BespIiA) or SISF tnsirtutlon, Five name ‘of saine 1REeAd of strert ARd AUNBSF)

all Name It ehild
| Fall Namo of Uikt 7¥ Leorr. . .| ILehA 13 not 7ot mamed. make
iy Twia () Wember {a o -
O T - CXToLY ~ A/
IELY. T - (s outh
=i (Tar)
N &“ g "ok ﬁa‘;’m p |

s “ R u oy 4@

0F MOTHNER p . &_‘I
) COLOR 1L é ‘ (] 83&0! Z, ﬁ-. : 7m .“&H{,&‘" i “"_ |
RACS (Years) RACB (Years) l

on
(m DIMTRPLACE .. 2 N BIRTEPLACE
14

ot oL e

%ﬂn' v/ 41 /c; @ |
(19 OCCUPATION ] J_‘

) Nember of chfldren Dors t0

m——“:ﬂéi.—m_———:—‘“* living, inclading

(19) OCCUPATION .
(19) 1 Iprotzneermy that 1 attendcd the birth of thia child, who .
on date above stated, (Born alive or

(28) (Sigmature)
(34) Riate wheiher ™

28)

() Namber of ‘chiifren of thin mothet
aw t dieth

e et = e TR T R 2 e s =
CFRTIFIOATE OF ATTENDING FIYRICIAN OR "!DWIm‘

T e

presen

“...Z.. Px.
%«rn) i:our A M orP. M)
‘... .' .' ...... .

)

Olven name adfed from a ampplemen-
tal repeort

.
3 R I R L R R | | P

... P S S I (27) Pited W/lis 2|y .

(26) Witneas ... ........c.-
(Rignature of Witness necessary only
when question 28 is stEned by mark)

.......... sessastss st iaasecnans

S ot

Negletrn?

".ﬁ:‘ﬁmt‘h;;.‘a“ no nunndtn‘g‘ phy.-‘u::‘ or
eathes even once, i\t mu e
e e tifth month of Preguaney.

806NV VS ol

B e ~ T S L L T

n or midwife, then the tather, householder, otc.,
orted as stiliborn, No report 18 desired o

2t CEPEED g WORCL OB OO messswes oww

ahould make this return. It
¢ stilibirthe before the

L

o



