i1 fom No. 1
! (1) PLACE OF BIRTR

w county of 20522
oo Townahlp ..c/.f.d’.

City of ......
«ll bmh occurs in a heapital

(2) Full Name of Chil

4t

v
PosT
OF FATHER 4

(k..

Ine, Tm“ Csssss0sssssrnsres
[ 4

D N N N I A Y

.. No...
(For use of Local Reglastrar)

................. 863

Innoul of ltmt and number.)

llt child is not yo! muyed. make
supplemental re directed

1 CHLON
0A
RACE .

1. BINTHAUALE

1 1" oCCUPATION
N _9/

0 Mmber of cidiiren berm

mlﬂm&. ...........................
T "URRTIFICATE OF ATTENDIN G PH)
| . (D) nm«nmmummmamm
L on the date above stated.
: i (98) (Signature)
(24) Stata, whetdes

)
i
|
|
i
t

I S

—“
" tilven name -un ln. o oupplemen-

.....

' r(ngmur
P l When thare waa no attending phyaician or midwife,

(m//*ﬂ/ o

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

) lﬂ-d“d&*

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

(Mignature of Withess necedsary only

when question 23 l» signed by mark)
(I Pues JGTVE, 3q 2%, W i
i ik L
toider, elc., should
o s il hou:‘oo ‘:'Op.on‘u desired of nlllblﬂhl

1“ a chiid breathes even once. it must RSt be reported as stillborn
before the fiIfth Month of pregnancy.




