(1) PDACE oF BIDTR

m’ o‘ lll{:{:;’l"olilOll.Oll..

Towsship of
Town a@ﬁ‘é 2.2, .. Megiered No. 4‘6

or .- (For use of Local Relstrar)
7y (If dirth occurs in a hos r onn ]uw clvo me ‘of sgme instead of .?‘“‘“ and m.-'-“".,'-‘)

@ r.nN.-..|cmu.......................... ¢ ALear] | Uhlemental ravort as atrecivs,

Twis Ramber is 0 A A
» W‘ W Triglet? \m erder of birth @ treats "‘,:,‘,%, /Jﬂ # Ry
LY, AL V1 T - __(Namf of Month) (Da S

T T I-'A'l'lll m'm
,‘ IAIQ/,)/}/; //‘(, W” ;ﬁ{}d&”" /,im'?/t
up PRESE

o P v W A
'081’0"“ ‘,‘ 0' IO‘I’ Lkt &L Q2o < AN

OF FATHER

(1) COLOR Aﬂl AT LAST
..m) 8gto: Lt ‘&lﬁ; LAST %é se _ 2L 2
] |____RACE w (Years) RACE (Years)
- L“” l!l‘l’IPLACI ) BIRTEPLATE

(19) OCCUPATIOR

l.(ll) OCCU'AﬂO'
f //ltaﬂ /)/ el L I%)? ”.ez.,.r__

' ! 2. (1) Number of children of this mother

’(20) NWumber of children bera to
4 muu. mmm presest sirth v llvlu. lnln‘dl;!_ ﬂ

> —— ———— o et 3
cr.wnrw\rr. OF A‘l’l’l-.."l)“u I'llelClA'( w0
ty that 1 I, ho;wu’ el .
(1 h:h&.crm y that lmm‘(‘d the dirth of this chikl, w o iitibors) X d

above stated

(NMgnature) . .«
thee rhy-ld.n or Ridwife

Ao Rassasssssecscss v

Local Registrar.

=
*When 'here was no attending physician or midwife, nwn the father, hnnnholdor. ete., should make this return, It
a chilid breathes even once, it must not be reported as stiltborn. No report i# desired of stillbirths before the
tifth month of pregnancy.

oesese cnme meos e
e




