A
L]

28y C90 A SWOm smen comen lnfen - -

o7ATE os‘..?nom file !—fz* ogiotrar Oy

M“ sessersesesossePrsssencoe Dusesn of Vital Statiotien
mm“m -

. 3 v Rt 5 ---/%.-Z-.-"-;-l

(For use
.Ward) 0d) £

on 4Eive Rame of same 18816 ha 6f atrest | and aumber.)

It child is not yet na \ke &
an»lomnm r»on .':‘.‘.r.‘!t.‘z‘ od B

IE
N
!
2

ti
@ )

ol Bt
-

. - ;"

o 3

OF FATRER oy \f , fi
o gotLo . (0 AoR AT rAsT . : 0 coLom 'y — (m AGRBATLAST 2 &

(Years) ACR (Years)

7 ,
. 9. | " Lterto & se. ¢ [}

(19) OCCUPAZIO) i j

(1) Wember of children of this mother | M_,

(12) lu‘l‘

CUPATION

r 78

mms.lst.mmlo-&ou.hcml.
. )

l‘m, :a-:rgﬁ{:‘m'm‘hm ’ sow Living, incisdiag proseat birtk e ;
; - CERTIFIOATE OF ATTENDING PHYSICIAN WINrRe ?,_ ) ﬁ Z: ;‘{
asy shy certify that 1 astended (he birth who was*T. VTR a0 L . ) '
I e the daie above sated. o T o e (Bora i w3 %) g
‘“) (m’ [NFEE NN R R NNNN] LR B B BN BB BRI BB B B BN B S N SN AN B N A Y L] 7 a
(4) or Midwife|(58) Address of or Idwibe s .
————————————————————— | /2 0/ C%’%'_ N
g;,m"- same added from a supplemen- rv ¢ vee 'y
E| “ "”" "’ 'M I NN AR NN ) 4 e . L L L N B R R RS B I N O W) . '
2 (Bignature of ‘Witness necessary oniy
. e, Cinrees 100, when question 18 Io signed by mark)
T AT X-§ Lo Stadan.. ... b
e ibeieeei e fiagisiras MDI‘OM \ol- 98) oi, b=

TOWhen there was attendin hysiclian or midwife, then the father, hounholdor ete, ok
a child bnnh‘u '."J.. ofice, ﬂ ::u'u not be nrmod as otiliborn. No report is desired of n Idirthe before the
month of pregnancy.

W TRIAE a5 iiive
] N e A B o e

.. A% aesad
TP - o 5




