(1) PLACE OF RIRTH

e aah v

Reglstration District No. /A (fa .. Regierss xo... /8. ...

or
Ise. Town of....... o /e

------------------------

(It birth occurs In a hospital or qth

‘(2) Full Name of Name of Child,

(For uese of Lo«l Racutm)

[ W] W
tution, givename of same instead of street and numbor)
é:l é z; 22 " ehnd 18 not yet named, make
---------- supplemental report n dlrg g

mumm"ﬁ,z l

-umue-o-n-..--

o guestten &

._l LYl

mmutm.

-y

e Poveeds

(11)  Numbor of shiidren of this mether
mm; ....................

C'Elﬂlﬁ’m ATTENDING

: HYSIC 3
fyﬂutlumdedthoblnhofthhchnd,whom m: ........ ot. ‘A’J

E

(34) Siate whet

FIRST-DOMN, Na o

Given name added -
P from a supplemesn.

Aunonullhn) mo-r" I ul’l)

or Ridwite

L S A N .o

wEmEa. SoLumace @ §.

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

-r sae

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

hefe was no attending physician or midawife, n the Pather, houuholdcr etc, shou

(Mignature of Withess necessary only
whgn question 23 is signed by mark)

RS N . _73{

Local Bocmm

ke this retura.

it must not be repdrted as 'stiliborn. No report is desired of stilidirths
once. "imm the fAifth month of pregnancy.

child dreathes oven

P




