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WITH UNKFADING

WRITE PLAINLY,

N. B—In easc of TWINS OR TRIPLETS use a2 SEPARATE BLANX for each child, and mark the

i

Form No, 1.
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cees we supplementsal report as directed

mov-ox—  |W {(s) Number in ® Are ) DATE OF :
o o Teiglot? I erdar of birtk ‘ Parents BTRTH _{3@_’ 2
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W k4 A © B fonn Shasasad
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a8 f83:3 n BIRTEDAY
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(13) BIRTEPLACE O
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(3} OCCUPATION \

(13) OCCUPRATION
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
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FIRST-BORN, No. 1, THIL OTHER, No. 2, ctc., in guestion 5.

ho was tﬂ“ M Moy o . ..
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