Heglstration District No. 4 8.0.1~4.

‘n’. O.ll....ll.ll...ll.l.lllb!I
instead of street and number.)

other (nst n,

¢4

name of same

Registored
(For use of Local Registrar)

it child ls not yet named, make
supplemental report aa ditected

Mol iiiues

eresisieans .. Ward)

on the date sbove
(29)

(34) Dtate

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

1) Iherehy certify that I sttended the birth of this child,
stated.

 —————— S —————————
. name added
.""‘ -“: n"'m.. o supplemen-

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

l.l © e e weecms e

(38) WHuess ...

(Signa

ture of ‘Withesn neccssary only

when question 13 is signed

e
T the father, ho

rted as stitl

reme e Gw S TGEe 2O -
betore the Bfth month o

I s a3 e
Fxen 1 Hogiotrar
' ner. was ho attending physician or midwife, 10e

It a 11 3 vreathes even once, it mu‘t not be repo
before the fifth mont

born.

@eess DU 06

f Pregueney.

Y cldii-'.'e't'cf."n\"iiuliréi-u this
No repoft is des
h of pregnancy.

.wmumnm

............ D

" e
tura.
tred of stilibirths



