Townehip of
or

»

(1) PLACE OF RINTH

Aot

mo M “-cnooc-o.-ou-ooco-n-
or

2800000800000 Ssacsrres

(If birth oecurs In a hoepital

City of
or pther
|3) Full Name of Child Sdma . 2

ed 000000 L]

(0:',~

FPATHER, —

» e % % « /3 *a /& i

(No.
Insti

\
ww_‘po of same’

® Number i o A

Te h“ghmdhug -

....... e80 s

" ) e XY

) . an aceariaer 7 2
%;,‘ v g5
. (Vo)

i RO

7Z

/ X

--------------

netead of street and pumber.

it chlid 1e not y

ot named, make
supplemental repert as directed

SorLvmmna. Sovags. 8. €.

i

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

------------------------------ ’

)

19 ....
Regletrar

(371) THeA Y, .t i1

|

*When there was no attending physician or midwi
1f a chilé breathes even once, it must not

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

(Signature of Witnhess n
when qpuestion I3 1 sl

3

T che Tather househelde¥. ete.. ehould fnake this Peturn.
ln“r'cog;?od :o :mllmrn. No report (» desired of stillbirths

before the Afth month of preghancy.

o nm————— i s 5

""Yocal Registres.




