(1) PLACS OF MIRTR
[N .;".0.0.'. (XN X ]

Township of (.-
u‘ m “"l..l.l.l.....!"‘.
or

Chy

1al_gr other institution, give name of samg instead ©
W Ai MI child 1s not yet named, make
. i Lhlulietulotodin. st upplemental report a8 dluelg

. (N
- .. -

Y RN 4 -

(For use of Local .R..ul.nm)

e E R RN R L Y

RS A AN, S E 0 ek W me -

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

(Y} V%

Ponis do S| o s e Con
1 ( T e P /zMC _

......... i I oL

Jﬁﬁﬁa‘ﬁﬁﬁ?ﬁﬁ‘mw = =

VN SN S S ",

-----------

IMMMIMWW“Mcth.wM.m.... A at
stated. (M?%UM) (Hour A. M. or P. M.}

- 4 ‘
(38) (Migmature) ._‘;}/(kéLM L e e
(4) Stiate wmm/nuduunuwm J/(38) Addrean of ot ulw
) . 1 "_\/

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

- .“U“h.@.“m ..

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

ofe was no attendiag phy
1id breathes sven once,

M. Ba—Bn omes of TWINS ol

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

WWHBIES .-l
=" (Wignature of Witness necessary only .
when question 23 1s signed mar 7 h
7 <

2 u‘.'f’.. ORI LV (ffr T .
- b7 w{“"&-

S L Lpochy ResT
. atc.. should mawe his returd.

then th mﬁi‘r"hb‘iiii{bﬁ&'
midwlt?‘ ::‘u; :a -mlb&rn. No report is desired of stilibirths

t be
before the ffiR month of preguancy.

wetaw




