“illll.
(1£ dirth

19642
No..?t?f...

(For use of Local Registrar)

LI Y . s ("o. ..-.-........-.............us -c--o-oo--o-o.o'“)
occurs In a hospital or other institution, give name of same instead of street and number.)

If child s not yet named, make

"Registration District m??’ﬂ..-‘é.

L ——— .
® .‘?'NZ '! d( 1 l orfer of bieih
e “a e Y0 be sarwired ealy tn event of Tins oe Triphow
E rgm

supplemental 1 epo

(£} rumnuw

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

i

Sou

(29)

<

Bedaw oo

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

1 hereby certify that [ attended
the date above stated.

ICATE OF ATTENDING PHYSICIAN OF
the birth of this child, who was. . .

(83) (Signature) . _.
(24) State whether

........

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

... (27
Regiatrar

---------------------

‘When there was

It a child bre

Local Roglotnr..
householder, etc., should make this return,
rn.n No report is desired of stilldirths

ancy.

o attending physician or midwife,
athes even once, 1t must not be réf

before the fifth

———

— . ST
PR




