FOR EACK CHILD, and mark the

A PERMANENT
= questien &

BLANK

FIRST-BORN, Ne 1. THE OTHER, Ne 3, ote,

Betaw or CoLvnase. Corvmaca, 8. €.

WRITE PLAINLY, WITH UNFADING INK-THIS 13

N. R—in cnse of TWINS OR TRIPLETS use a SEPARATE

LN A XN}

or

M M ‘0!.00.!0..0..00‘00.!
or

No.

(It birth occurs in a hoepl ]

( ®0s0s0850n 0000000000 aR e
r institugion, giv o of same Instead- of st
ﬁ {l( child is not yet named, make

- o s SUPRIOMeNtal report as directed

Reglotration Districs No.L/ 8%, .. Regietered No..2-3......

-~
(For use of Local B:.‘.‘lltnﬂ

{ Number of chiidren bore
» mother, instuding procent Mirth

(99)
on the date above stated.

(38) (Signatare)
(34) State whether Ph
A
(Hven aame n‘:.od from s suppiemen-
’ (38) Witaess ...
............................... ’.... 127)  Plled -
nealgtrnr

{. G "
................................. e

“CERFIFICATE OF ATTENDIN G PHYBSIC
1 hereby certify that 1 attended the birth of this chi who was

.........

8y ...... cerecese Wand)

reet and numbet.)

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

.. .f.\-r'.....-..l‘.. oooo'o.
slive or stillborn)  (Hour A. M. or P. M.)

E g

L N S NI L R N N B Y SN S N SN Y A NN YEN AR RN N XN YN
(|}gnature of Withess necessary only
when question 23 1s signed by mark)

Mﬁ'w m.c‘—..ﬂ?.(

Local 'R'o.!i_.i“;.. *

‘When there was no attending physician or midwife then the father, householder. ‘etc’ should make this returs.

If a child breathes even once, it must not be reported

as stiltborn.

before the Nfth month of pregnancy.

No report is desired of stillbirths

‘J




