L aneuna | P T B oy

s of Yo, i 55500 @ e |

L P Regietration. District No-'/o.?.)n%um wdl o
(Fer uoe of Relatrer)

give name ‘of same iastead of o-u;‘n' 284 humber.) )

1t child s net named,
supplemental n':‘oﬂ . C\r:u‘o.‘.

w BRI L O

(1) PRBIENT

matn? . .
\ ' ) POITOFFICR . Y
R L A he b bt E*( .Y ormorasa (- /\,‘/h 2 ek l_éS | 5
T LAST ) a® COLOR (1) AO LAST —
oix W A RDAY - ; - or L. SRHAY ——
RACS T (Vear RACE v (Yars L B
SINTRPLACE . (18) BIRTEPLACE A —
Lt RS r
0CCUPATION ) (19) OCCUPATION ‘ ) |
R . - /
(Tl //’14'44/(\, Y Aol Aoy i
7 .. ——
Fembder of ehil¢ (21) Number of childres of this methet
':;'h m:"“.'.n"mm:.uum % rerens f --------- aow living, inclading presest [ LY A XEEEERE ,
e e L : - - T : .
CERTIFIOATE OF ATTENDING l'll\'!l('l.\N,)\! MIDWT* S\ /‘) —
1 | herehy cerify ¢ e of this child, who was .a.‘.Z<¢.€ k-.‘.—(gs .................. M.
par ‘w:.t'::'l::c.m. 1 the hirth of ¢ ",". C(itog plive of flibotn)  (Hour A. M.'or P. 1) Py
/- ’ (38)  (Mignature) I B ./.,i( ,"‘:.‘...T.h.l-:..l...‘..(—..‘. ....... .
(34) Stat ?olbn mllo(h or ,‘lga-m. 887 Adfivess of Physician ‘lﬂwuo ",
7 p ¢« / s? ¢ . W
v At st N e e e
N O
sMme sdéed from a suppitmen- f :‘
r O WImORE . il e ’
(Signature of Witness necessary anly F
, 101.... w/hen quention 13 e signed by matrk)
4 | § .
............ an nua/.[*/‘./.a...u&w) o ? A (@a/ “""& e
Heglstrar é . Lmcal Registrar,
n there Awite. then the father, househalder, ete., should make this return. * 29
“Miq ;:u::-: :207\"::-:‘:"“ :\huy'n(\c':;:n r:‘: r':"nr'lm: ar :nllhnm. No report s desired of stilibirths before ¢ i
n!':h month of pregnancy. s

‘Wnen thefe was N0 Altending Physician or miqwite, then the father, housenolder, etc. shoula maxe this retura.
1t a child breathes even :npeo.y it must net be reported as stillborn. Ne report e desired of etllibirths
befere the fNfth month of preganney.

|




