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Institution

8. Child’s name a. (First)
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sach, and the mumber of

ldle o, (Last)
W ‘7a
4, Sex 5a. This birth 5b, If twin or triplet Thx( child born)| 8, Date {Month) (Day) (You)
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. FATHER OF CHILD
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7/ R

MOTHER OF CHILD d

12, Full maiden name a. (Eirst) b, (Middle) ¢. (Last) 13, Color or gace

14, Age (At time of this hixth|_¥5, Birthplace 16. Children previously born to this fother 0" NOT includs this child)

(State or foreign ooun (a) How many OTHER | (b) How many OTHER chil- (ez ow many children were
ren are now living? | dren wore born alive but| stilibom (bom dead after
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5 -j Years M / a Mg, (5
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. 18d. Date gigned
(Signature of Mother) 18c. Address ? Z,/ _5 ‘}E 7 .5 /]
19, Date rec’d by Local | 20. Registrar's signature 21, Date on which given name added

9 =S Sl Reg. Tho SeF. Lese sne By (Ragistraz)
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(This section MUST be flled out
22a. Length of preg- | 22b. Weight at birth 23, Is mother married 24, Mother’s blood tested for syphilisP
nancy to fathgr of child? Yes EI ) No QO
Weeks Ib. 0z, Yes No [ Dat Lsboratory
25a, Stntel z;)ny complications of pregnancy | 25b. State any operation for delivery 25¢c. Describe any birth injury
and labor

WRITE PLAINLY WITH

N. B. —~In case of more than one child at 2 birth, a SEPARATE RETURN must be made for

25d, Describe any congenital malformations 256, What prophylactic used in eyes?

25f, Time used M. -~
feared before me - rg- Mo ve: |
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