O i
i -Zm.”

Md“ l..ll..’...ll.l....
m’..l.‘..l“mm“..'w

mc sss a0t seasons s .
1 av& | %] uo(f‘c"‘--on--ooo'“’

or N .
Ny s
City of MG (No. . inatead of strest and number.)
1t child is not yet named, Mmake
upplemental repert o cted

C {0 PHYSICIAN
tm«nmuuumummmuummu...a.(A.v.'u.......
nmmmm (Barn alive or pi{iiborn)

(29) Witness ...(.'.‘.';‘.‘.“.“ ‘of Wit 'n'o'o'i'i ......... i
when question 33 19 signed by mark

[
TWhen ihere was no atlending p ysician or idwife, TRan (he father, house older, ¢KC.,
l ven once, it n.\:‘t not be repofted as stiliborn, No reportiis desl

it a child bresthes ¢ PO!
ore the Afth month of pregnaney.

e eme s POSQUEMNTH a a




