4

Inc, TOWI OF. e vvnecsnonnesonsves
or
City Of covevvivvevraine

(It blrth occurg ina-

BOY OR ) Twin O ) /Number fn: .-
GIRL? ff)o;( o ,
) To-be asswered ouly t cvn!of'l'wmar'l’ripku

7 FATHER;
AN i%

PRESENT I R (15 | PRESENT.
S AN (R ST U POSTOFFICE - - (
.OF MOTHER |

COLOR:
OR

) OCCUPATION ]

Number: of ‘children: born:to:
mother, Including present birth.

)

tal report

R R e A L SRR R AL

cereesasrsencennanseereraevesi 19 adai
. _Registrar .

Vhen there was no-attending physician mi Father, useholder. et houl ake thi
If a child breathes-even once, it must no ‘report. 3 No report.ig desired of ‘Stillbirths
‘before: the fifth month '0f pregnancy.




