of Neakth .
hc..‘l"o'l O ooooorsoresnsnsnes mmpzzqz Reghstered No.... ..} [§
or (Fer use of Losal Regintear) -

co-..l‘l..l’i.'..!.l.lll ("0 -...-.oo--....-.......-....u as e e sss o8 “
ftutien, give name of same instesd ot .!Mu‘“n-‘u.)‘ "

“m birth cesurs in & heopital nor |
() Full N.momuu--é&o. s X I R | XNyt o

LI tumter o L. J
| - "'.!3_ pomsni W/ L\ EEREXALED o (AT o -
: ATE OF AFIRNDING «
mm«nmmnmmmmomuewa.wnowu..( P77 7T J e
on the date above stated. l , (Bora plive slillberi)  (Hour A, 0. or P. M5
pot /[
O i Fire [Zo_‘_ea“n_“ o

(34) State whether Fhysietan or Midwite \q'm

Gives same ofded from o supplemen-
ropes (O0) WHBOES ..ot i ieseaty ORIy seesssasrasssecue
(signature of Witness necessary oa\!
......... T R L ST RRREE R AL when question 13 i “".‘W
"""""""" R R 19 ... t") ..-f..-c'.“..\j (-’ R 21 00 AR 5.0 feee
"~ Hogiotrar __| o __%:_Liﬂ&!_
he father, householder, stc. should make this returh.
stilibirthe v

n yaician or midwife, then
t not be reported as stiliborn, No report is desired of

o attending p
child bDreathes even once. 1t mu
befere the fifth month of pregnancy.




