B
"
-

AN m S T L.AITHR aas - Bl H S A

oT-0nN. Ne o

- BPTER P-4 S U . WrOWEs & IO AP0 e BI85

-.—-.....cv
| o 2

Teem WTHNEMN. N

) Full_Ijl:me of Cl:\ild. dartene __vN
soiong - [ |® (§) Wumber la

| FATHER.

r % gMM 'lg_cldﬁrlff
gl " S 27

|

Sy
‘ (] AR X EELS A

« bl

------------- senss e s

. (
(1f birth occure (n & hoapital or other I.nltlmllon.

Reglstration District NoZ 6. ... Registersd m.‘a"-z;'.m

give name of

* (For wee of Leocsl

. NO. Clal'l.lll....‘ll..‘l‘lCOOI“‘ llloit.ll--tuoc'“’

same instead of street and number.)

_________ l" child ta not yet named, make

e ————————

supplemental rcgﬂ a8 dtrgctg

MOTHER.

(0 paME orrone fﬁ 8 é

e c.ay $C. K4

" B il LT

{

- Sesemass

R

Number of oidron borm

Given same added from & supplemene
tal report

23) 1 herehy certify that I &
on the date above

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

........
...................... ’

19 ...
Registrar

If' & child breathes even once, it must not be_repo

8 B e

When th:te w idwife, then the father,
was no atiending physician or midwife, to0R [ Tas stillborn.

before the ntrlh month of pregnancy.

..........

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

der, T should make this retura
Rouseholer 4 e desired of stillbirthe




