) or ] S . : - - . .
townap ot 05 4 £, € i ble X |

or o 1 3
Ine. ?‘ Of ..iiiiiiiiitriinnens Registration Distries "‘k‘..“..'WOPx&&. . .i.......
W (u “ﬁ’.‘m’-’n“l’.‘“/““‘i«ﬂ’if .“N.?'lcolcoau‘ioa'l.ol“mo "ﬂ“"‘"l““‘.“'“ ..‘l.tloc..l'oom' ‘ ‘

, stroet and aumber.)
Fall Namo of QLA AU At NS00 IR w1200 8500 ot ramt

® ﬂ"l"n[ oy ‘(' iy

" 2IRNT .
5’1’;"1’:’5’ Liyg U v oo D&

L far QU i

A S ‘(u.l s ]

(, S
‘;m) §§:-::.L 0ot ) gl‘l"légli“' «3.”")‘ 1 ::I( 0 h;_'{'k (m 'A&m“m (v-: 2” ,
(19 BIRTHPLACE (1) SINTRPLACE ) 3 , '
RUENTS I ' ! ‘
'im) OCCUPATION ; ] , P (w OcCcuPATION 4 S I: l ;
i RL AL { R i
Bl P A CoF T T T | d

Mm — . L Y
CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFK® ,
‘ “ . /,..-J :i
32) 1 hereby certify that 1 attendod the birth of this child, who was . Ak, ceesiiraesnegs do ML
( ou.zw date above stated, the of o \Born :I'I,t:(or tﬁl&‘é‘n) (Mour A M. or P. lll'A }\Q
(38) (Signature) { o1l .

. b

T e A N e

¥
50 TR T TSR PP da
(34) Btate whethor Physieian or Midwite | (38) Address of Phiy or Midwite
LA € 9 i
| Ulven name added from a supylemens
; tal report ("4 Witmean ..,........... e e eerrereeeas et reee et
(Mignature of Witness a ry only
e e, veiie 190, when question 28 is sign '-lﬂ) $
................................. vee ae () Filed ............00.... 9 P*T. XN Ort 8. o or@eR
Registear ¢

'“'haf:’lhnrn was nn attending physician nr midwife, then the father, householder, ete, should ma¥e this return,
A chil) breat). « aven

meectt muet not he rennrted an stilldorn. No report 18 desired of stilibirthe before the
O maneh of pregnancy.
*\Whnen there wag no Attending physician nr miawsr
e, tRgN the
1 a ehiIa B renth At tenal Snce, 1t muse amdpare. 1 the father, nousenoider, etc. snouia maxe tnis retur,

ted as atillhorn. N i 1
Defore the NfiR Mo o pruncney.o Feport is desired of stilibirthe




