%
£
<
«
E =
&
[
I
: <
-
-]
=
B
-
=
-
&
3
X3
[
{ ¢
=
L]
t »
-
S
-
)
2
]
=
«
e
”
-
£
=
S
e
¢
i3
]
«
g
-
|
=
’

Given name wdt»f:led Irom a supslemen-

s

(1) PLACE OF BIATH

AR IO R ey Y

or 2 32~ gﬁ 7
Tm Of cevsevieerevinaeeses Registeation District Eo-,ﬁ....-..,..aegiﬁemﬂ No. .. 4.0...%.......
(For nse ‘of | Badatrasy

»o-.oa-o-.-coocao---.: cmew ‘(N‘on-t»o-no 1'!"%" AP AAT S

u_gj,m workts in x HIOAR i m'! ”‘ﬂw of watne ".“a'.. BL;............WMI!
@ FnIINmneofG'lﬁ]ﬂ.........,.....*....,..4................... o ’&%mt“ﬁm%nmuw

5 | Tem &) Fumber {n Ve Axe |
3 E&'L?R/ ar Triplet? — l onder of hitth™ “lm Poets 40 Bk
FATHER.

gy wu.

| AME LAy // ’Z}d/; 2oy

b —

x0

4 PRESENT
® Posiorrics a [ R to ) mmm /¢ iy Pc. "o

OF FATHER

(10) (c)gx.on 7 %Z&m ﬁ%ﬁ%}i‘” (6 Zf / Qﬁm AGR A'rwr -
RACE i (Yoars) RacE _(Years)
(12) BIRTHPLACHE /‘L %) BIRTHPLACE i
%v?ﬁ’& — 3. HAzeesrretli, (o

.(13) OCCUPATION - () OCCUPATION
N o
‘ 74&\/2« Il en

'(30) Number of ehlldnnmm {ax) ll'wmbor of children of this mothar
mother, i Bxth {.................. m«‘,wm‘pmm {..,.',.q.\.‘.f“

CERTIFICATE OF ATTENDING PHYSICIAN OR YW IR~

(22) I hereby certify that I atiended the birth of this child, who was LTS .7*'[7311..
on the date above siated. e L L or P, ML)

(28) (Signatmre) .....4 Y. L1 . reereens o
(24) State whether Physictan ox Midvif l(u) P - Mildwite

(7$) Witmens Btre o8 W M,
guatnre Thans ‘BeceRaRTY s
whmwwﬂmuhlﬂ.:md -

7
, . >
Regiatrar Locsl Ragistrar.

*When there was no attending physiclzn or midwifte, then tho father, houssholder, etc., shmﬂd make thin mm It
a child breathes even once, it must not be nported x3 stillborn. No report is desired of xtillbirthx befere
tifth month ot PTOEBRREY.

Ciovas o e g messrmres

5“«;

)




