form No. 3
(1) PLACE OF MENTR

County () <1 .

Township of .....’..’.

or
l.e. m “OIII‘DOIDOQIQOJOCOCO

ooooooooooooooooooooooo

(No,
e mu oesurs in a hospital oy ether |

tution, giyf name of o inatesd :" street and aumber.)
.-(2) Full NmoofChlld 2 4 A DYy | enluah-«mu-d.-n
il A e e e N Imental repert 98
o mm (® 71 ® Nunbor in LN - '
I-. el 7iar. u.—ég-.—ﬁ?ﬁ’ R {2, l ""' uﬁc _
AATHES MOTHER.

(0% ‘

| e Ve vm)ﬂ‘;"
!(m “m (1)} MMM ‘yé

(Yensw)

,'7 E/M 9210 ~7 <,
" bt Yovie A/f/»/

S Y moappomanrs | O
GATE OF ATTENDIN G PRYSICIA “J'ﬂ- » 3 g’/
.. as i"‘/ M.,

. Ne 1. THE OTHER. Ne 3, ote.. In gueatien &

A e

' .. . X ;
., WrT UNFADING INK~—~THIS I3 A FRERMNANRRT "nEHCOGRD.

mm ese » SEFARATE SLANK FOR RACM CHMILD, and mash the

m'o-tlnlu attended the birth of this chfid, who was.”
“ l(.) ! uo.u'nmd. ( y .nnmununn (louA.I .I
i
- - m ¢ '’ g ] - -“
. ig ‘1:4)) u‘aum A7 g¢ Miawite |q h pri B
’L i ‘ [~ 2L 4 ‘v il 5 LJ"—
2 Given -? rom & sspplemen.
i E' sepers (B8) WIBOBD «.oiv.ososenesias e tass it s cererereens
. l CE A e b
l M, [P URONURNTRT PP vy 19 m (o MM SO0 A8 o LT s "%«)
i [ Thiln Wne 6 sttendiag § R of MW R (he fathef, Ion:lﬂ‘“ ) .'."aﬁ'l‘.}‘&'h': Nl returs
'IE 5 & ’ oren ll -m l.&‘ a"rt.o.‘“u“n;l::::nm’o report is




