PIRFT-DORS. Neo. 1. THE OTHESR, No 3, ote., in guostcien "-

ﬂ(l) PLACE OF Z o CIRTY '
cm' O‘ e LR R Dl....7lll m“mm
Stnte Nealth

M“ * 00 0 0 S0 ko e PsB0 B
or 9

I'cn Ml “on (AR EEY IR RN NN R YN WWN.Q#M' W N““.h!{‘......
or (Meor use of local Regiatrar)

(‘l"o‘ s e (B IR N B . ¢ s 00000 N°| ’n TM -"

(If birth occure In a Jospital or other gmuz& glve n.;nc of llll’l.i. l'nqnd oﬁtmtm{ numht‘)‘ W

(2) Full Name of Child. Z11re. 21 orascadhrms [1shidle ot oo pah as
........ supplemental report as 4\

DL, A Ve [P 2R

e W (1T [ LL_L)i LR

FATHER.
:L’?_W- W J Aeme ™

”‘% ‘C%"‘J:& ‘ Jdo (m m_‘— /z.w; '
om W " %gv %j "" g‘: 253 K:A .' "" %’f“%{

|

i"'ﬁ A f G

i hall ’ L4 T e

.M Wevber o bors b { / (11) Namibor of ShRdren of Bie mother | {

A _ e, el roee W __ . SNTNTE oV o by e W e gt

1 FRTIFICATRE OF ATTENDIN G PHYSICIAN R MIDWIFE®
°.|‘(n) lhmc.“fywulmdedﬂloblrﬂloﬂhhrhud.wbowu. nu I?/P=.

, ( e B . M.
B oa the date adbove mu::) - , Gr‘. 0}!%«::.1#«‘ our or )
5; (34) State w Faysteian or Midwite | (30) yelah .8 t-tb
i: gra gd_ft.s:z:._.._..ﬁ—__,__} 2;‘."223/:7 P

!

R A
Given seme adfed from a supplemen-
tal seport

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

i.' (90) Withess . ... ...+
H INignature of Witness necessary only .
2. ....................................... when question 23 is eign y, mark) \ i
[
[
Y| DO TR w... | @ m@d}Jn&Jq- 4
"' Heglotrar ¢ midwite, ¢ uaeheld tic.. should nl:‘.;.i!n return. nn.
W hysician or midwife, then the father, ho or. eic., shou ake
% hl.lnl‘ "c'rf:'u'{r'.l'?n:3“.333.“%&..’ 'uc must not be reported as atiliborn. No report is denired of stilibirt!
H before the fifth month of pregnaney.
;:’ 1f o ohilé Dreatded oVen NS 8 —.:r” :‘fn:‘nﬁf.ﬁ;}'ﬂr‘f PrEERANey. .o | v
8l
A
g8




