Form Ne. 1

g o rraca _

[Townatitp o oL
he.;l"own of.c...lfoueune....

2) Full Name of Child.__ :

e —For Siate agioirer
263~

. Buress of Vital Statisties
State Deard of Health
. Reglatration District X0l § O pogteros 0. T/

(For use of Loca} ue:'h;r't.r.l. *
. 1 S Ward)

It child is not yet named. make

A PERNA

----- _lauppiemental report as directod.
@ Are [
! m@ _I mﬂ&%’{b-%"ﬁ-?f 3
MOTHER. o
[ [

RA
ER, Neo. 3, ete.,

(h OCCUPATION T - T

MARGIN RESERVED FOR BINDING,
WITH UXFADING INK—THIS I3

FIRIT-BORYN, Ne 1. THE OTRH

, . "
] Bignature) . :Vl..%.%?& :
" :lﬂ) lc(no w)otl:t l'lyéﬁn or Midwife | (38) Addreas of Phyateign or Hidwite

. v
2D Number of shiidron bure M) Number of sbiidron of B Mot
|",_-u-._m.-_‘-.:mm_‘__{.._:_ L iiereeeseee e Y. __ e iviey, lasheting rosent Mréh { L e
) T URRTIFICATE OF ATTENDING PHYSICIAN O 'IFE® ]
|[(38) 1 hereby cortify that I attended the birth of this child, who wae. ... . L%\ R e TP M.,
‘f’ on the date above stated. 2 {Bors alive or stillborn,  (Howr A. M. of P. M.)
[ ]

WRITE PLAINLY,
S. S.—Iin case of TWINS OR TRIPLETS

__Registrar

M bk
J

H

Vititvem name added from a supplemen.
5‘ tal report
L2
S

:! ............................... 19

*When thers was no attending physiclan of midwife, then the father, houpeholder, eie.,
! If a rhild breathes even zn?'QYHC mulnt not be feported as stiliborn. Ne repeft to .:.':l"'

............... ssessacetrne

(Rignature of Witness nece y only
. when quastion 21 is signed by mark)

3TN o (.aY

before the nﬂwmh "2“"“"! . F " Ca® o~ o




