THE OTHRER, Neo 3, ete., o guestion &

FIRST-ROKN, Na 3.

Bareas of Vital Statistien
State Beard of Mealth
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illt. "i"m O otecocsconeonsoces Registration District NOZ........ Registered No. .*.1.‘.".'.......
l or g (For use of Local Registrar)

iClty of ....... (NO. vvverinnennenns. N X '
! (If birth occurs in s hospital or other institution, Sive name of same instead Of street and number.) Ward) 3 ;

a) Full N‘m‘ of Chnd-__---_-_ _______________________ |lf ehllld is nr! yet named, make

OCCUPATION
| f}.’ . , z
0, Nember of shildren bern &0 { / (71)  Noamber of shitdren of Shis mother { /
mother. inshuding provent Mrlh S TTITTITITITITTY JTTorTTe now Bving, insluding presont e | 00000 (.o e
"CERTIFICATE OF ATTENDING PRYSICIAY
{22) [hereby certify that 1 attended the birth of this child, whowas. ... . £ W0V N u# oML,
! on the date above stated. b .M .

(38) (blllltm)
124) ftate,_ w

f:iven name sdded from o supplemen.
tal report

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

.......................... 19 . (37) Filed Loeal Rell-lu.r

Romntrnr
LALIETI ~Tfe Was no attendin hysiclan or midwile, en the father. householder. “etc. shodld make this return.
It a (hlld breathes sven %n‘éo it must not be reported as stillborn. No report is desired of stilibirths

before the fifth month of pregnancy.
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