kol

Oty of

2R St —— Y 215 4

(If birth ocours in a hospital er ether institution, give name of same instead of street and number.)

|(2) Full Name of Childﬂa\):\‘“‘_ . -5 B S l" child is not yet named, make {

r
Board of - ‘
7
. No..[../..*...... l ‘
(F'or use of Local Regiatrar)
Ceerraeesencaanaene [} L L. - IEIEERRRRERT + oo Ward)

PR

supplemental report as Cgo‘

, (B 90Y OA (] ® Number In
riglott
l_:_é,ga_z__:g__-_-_t N

FATHER.

‘@ Twle
o T

o e,

! 76, IR

I(m ”mouoa (1) MK ﬂu{_ (i:‘/
: irumlfnr
fl
iF
| .
| "
) 28 Number of children berw j
mother, ‘neleding prosent SO _»_{:7 (A s........... e v ) prosont & \ -
, CRRTIFICATE OF ATTENDIN G PHYSICIAN FiDWIFE - $-3°
(28) 1 hereby certify that I atiended the birth of this child, who was e o TR T 39!-.
on the date above stated. orstillborn.  (Howr *. M. oe P. M.}

() (8

‘ 130 Ste 4 Phreicide @ Miewite  138) Addresa of Phyal. _or Midwite
| j%{e‘w ! 2‘ «t
(ilven name adéed frem o .."l'm.. - - s - —

tal report

(D8) WHSBOBB . ... .. ..covonssoooustorcnstatntss ossisosse ceseseserae .

(Sighature of Witness necessary onl
w'/ whﬂ; question 13 Is oi.n{dﬂby mnh{ -
F re oo
. / . .
an ek AL D, e

gy ey e =
i

B When t(here was no attending physician or midwife, thes the father. householder, etc.. should make Akis ret
1f a child breathes even once, it must not be repofted as stiliborn. No report is desired of stilibirthe

before the fIfth month of preghancy. i

oW hen thers was no attending physician of nildwife, then the father, houssholder, etd.. ENSUlS W
i" 1f a child breathes even on‘::o.’ it mus T’o ropo:ud :. nnll'born. Ne report uh&?« of A

g’ Afth month of pregnaney.

-
L4
i
i

L




