MARGIN RESERVED FOR RINDING.
WITH UNFADING INK—THIS 1S A
NS OR TRIPLETS wee a JEFARA

, Na 3, ete.,

e 1. THER

o

»
]
L4
P
ol
Y
E

4.. ,

m. M “olocol..oloo‘o‘oool.
or

8880060800083 0080600800000

(If birth oocurs in & hespital or other mmuu

"' 3{%--_2/\4_‘_"_._ -A

(2) Full Name of Chi of Child.. i

PFPATHER.

(}'{WL ,,LLW[Z

Registration District No. . 4.7

R R R E NN R RN

N . N]
of same instead of -tmt n.nd aumber.)

2701 7
(For use of e -i—h,.-'.....

lf h“‘ is t t med, make
onta) report as directed

%71 /IIJ-.I:

!

/}

{f /‘ '(,‘(_;.‘L {.ﬂu//

on aggATLASY ()

/ L $q)

/

- | (i OSCURATION

o
A

25) Mumber of ohiidren bern ®
mmmn

2
(.. D ywp

() Mudﬂnd&*
prostnt birth

“CERTIFICATE OF ATTENDING l"lﬁ_sw

1 hereby certify that [ attended the birth of this child, who was. ...
on the date above stated.

(58)

XY ‘u7QI..

(Bon alive or atiliborm)  (Houwr A. M. or P. B.)

(a8)

(Bignature)

CGiven same odded from a supplemens
tal report

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

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

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

:
3
|
!
o

|
|
i

-7 3 ¢ AL Lt-[ﬁ('
............ i(. mnr am md?‘/r:v (np...‘.p.@.(.!.....?......

*Whaen there ' a9 NO nunihx physician or midwife, then the father, householder, ete.. should make this retura.
l a child breathes even once, it must not be reported as stillborn. No report i desired of stilibirths
before the fifth month of pregnancy.

-M

i

i

B L P e




