Reglotration District uo.l(()'.ﬂ‘..(mm B XY TR

T or..,....
y ".'.'.”.'.tan%;zﬂ o omend m-""}i'."..""‘i""“""""" ........ ........w-m
Full Name of C ?ww]ekxyréw'&  pamed.

(ﬂT‘ i
i mummu /

||(23) 1 hereby certify thnl 1 nuended tho birth of this child, wh
on the date above stated.

(38) (Signature) ./
(30 lnte wpctln l‘lydd-- or Midwite

(ilven name adéded from a supplemen-
: tal repeort
............................................ S804 030800pq
(Signature of Witness neccssary only
when question 21 g signed by mar
............................. 19
Reglatrnr

it | o0 oea ALK 23 A

‘ ¢ Mlﬁ :
J*When there was ho ‘attending physicinn or muiwife, then (he fat tather, householder, ate., ohnul make this redlirn.

) It a child breathea even once. it n'\’un not Le reported as atiliborn. No repoft fs desired uf stillbirthe

! e

fore the Nfth month of pregnancy.

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

, s = cuuu viesuies even once, it must not be Teported as stiliborn. No report is des\fea o stuiot
1 i“ before the fifth month of pregnancy.

o T



