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: ' (Signa.ture ‘of Witness necessa.ry only .

’ ‘ : ) ) when question 23 is signed by, mark) :
Teveb e s ey i s nasesnieesisiey 20T s e : w
, " BN | e Fneal /‘,@1916 8 ;§2Li by g oo

'"'"""'"'"'"""'f“"iiéi:i.&trar a.l Registrar,

When thete was no: a.tten'din‘ physieian or midwife, then the father, househ older ete., Fhould make this refurn. JIf
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