Townshjp of
or

Inc. Town of
or .

oo.lrotoct.oo.o--‘v.

birth occu;'é .i'n' & r o 6.1: inétit

@) Full Name of Child, .

in Yuestion 5,

ING,

2, ete.,

(), 7
.[‘,; ’ // Q
r'd Vd
(11) AGE AT LAST
T L5

Yttt i,

VED FOR BIND
HIS IS A pm

SHR,

» THE OTHER, No,

ING INK—

MARGIN RE
UNT AR

wWIiTH

Given pame added from a8
(26) Witness ., ..

.............................., 191

et iieiaea, .. .

WRITH PLAINLY,

ere was no attending physician or midwife, then #e
chilg breathes even once, it must not pe report

St e y.,,

Ve name of g
L3

-

(4) NAM
4 MARRIA

(15) PRESENT v

POSTOFFICE

OF MOTHER

@6 corLor
OR

RACE

BIRTHPLACE

8)

0) OCCUPATION

(1) Number of children of

0

I3

‘7 5&’5@ :

Registered No. .. |
(For yge of ?
. Sty ... ]
tead of street g,
If child ig not
Supplementy]j

ey o

DATE o;

this mother
ow living, including Dresent birth

PHYSICIAN QR

(Born alive o y

SRR E Rt .

ysieiafn or Midvwife

(Signat:
hen

I RARREE

he father, househ ol
ed as stillborn, N
onth of Dregnancy:,

born)

4 Shoul
of st

—For State Registrar Only~
76 N ;

. bl
-m;.-.....-.-.‘;

tehecsiia, ..,

d malke this return, 17
births before the
i



