T [
A OoF 50 C LINA :
e Buresn of Vital Siatiotion . 17265 ,

186, TOWE Of..vnrnesnennsnnnn, Regletration District N&'e% . 2. Registered N03§ ,

or (For uee of Local Regiatrar)
of..-an...----oncoono- loco;-cnoca-o-.u.ool.cl‘A-o“‘ ccl-oon-n-.-...'“) {
(1€ birth occura in a hoap! r othorl tutd ead of street and number.) |

:(2) Full N.me Of Chﬂd cMId I8 not yet named, make

ental report as directed

Number in
nfﬂ! (l) order of birth

0 Number of oiidren born to n) mnmuu*
m '“qmu_ﬂ” ld-qmm

CERTIFICATE OF ATTENDING mn SICIAN DI

(23) 1 hereby certify that I attended the birth of thia child,
‘ on the date above stated.

(98)
24)

- Covvmea

filven same added from a supplemen-
tal sepert

gnaturs of Witness necessary oni
when question 23 i» signe gl

“When ther hysician or mldwlfe on the father, householder, etc, shouid make this retu
1t a chl.id'::cgfh::'::%nf)n‘::o."llc m\uot not be Fted as aliliborn. No report la desired of stilibirths
before the Mth fMonth of pregnancy.

19 .
Roxlnrnr




