B ) WRADUEEN FIMOSTI VG KGN MAN LI,
RIS SRRIOMOR | RTINI0 ANVEID  XBAC—ACAKAE XS A WIDEURANADIR N RO O,

i Bl e X RS 008 HILONGIRTS wre % SIDEATATID DLANIK for oach ohild, aud murk e

WHOHD-NOT , Mo 1o T0ON OTXBR, Mo, B cic, in qnnnﬂon .

« Form No. 1.

(1) PLACE OF BIBRTH
A eallse,., RS
Commty of ... X% Wi g LN

| City o©

Brarwsap of Viial Statiniles
Stabe Bonrd of Heskik

pistrict No-X L.OrT). . Registared o &dov.o..oouee..e

Flie ¥o.—For Shele mem
4831

¥

(For uns. of

eeveeasennees Bl wmsx K
e 'of wame ingtend of strest and number.). 3 .

Ift child iz mot M n
supplementsl report ax wﬁ%‘ﬁ

2 FuﬂNmeuthﬂiW
; Twin Wignber iz
}“3) B0y OR “ ar Triplet? ® mﬂgmm

GIRL? 00 ]

T bt sngwered sely In wvent of Tules oy Tr

i FATHER.

{13} OCCTUPATIION

i(20) Womber of childrem hown ﬁs
mother, inclnding present birth

® FULL G0 FAME SEFORE
HAME {4, ,»/‘tﬁ’ fMMl )’}4 ‘
() PRESENT o FEE 4 <
POSTOFFICE TorvicE
S &hM&__ oF woraEs\y
COLOR > AGE AT Lm 3 (s8)
 (10) & [£93)] D
Bhce 4 asteod ooy
(@) BIRTEPLACE !IS)
8—\‘ . W 4 -
' % OCCUPATION

I o

{m) NWumber of cmmm
now living, in

wmm
uiling present Birfh

'g-..----..---.--'

ﬂme dats above

\ (28) (Signainre)

, CERTIFIOATE OF ATTENDING PHYSICIAN ox:mmwmms
(mthwmmlmmmmmmhutmm

(B4) State whether Fhyxlsisn or

kd
(Bum'zlﬁve or' ¥y Rt ?;&A. W or P.%:‘ﬁ'

Zﬂ&&uﬁ

derife] (95} Mm of Phoywivinm o mmmng

HGiven name added frem a swpwlewern- | . 8
2 tnl wogowt b o) wrbmwens oo eaees crsersensssressassiaire
(Bignature of Wilness nocessary )
............................. , 1ML, o 38 15 Signed Y mATK) _
............................. voen en o0 ma—?/’%,.&m Lo o &Qﬂ ~
magistmr

W

n there wag no a.ti;emd ing physicmn or midwife,
a8 chud breathes sven omoe; % mwust not be mpomd

then the father,
xs stilltborm.
month of DPregmancy.

househ older,

should mmke
No report ix ﬁaﬂma of stlmﬁrth:

“%ﬁ%%ﬁ”




