Ne. i

(1) PLACE OF ;w '
] , 'y

County of

rn nl
JAF birth occully

2) Full Name of

Regwterst %o X 9. ...

(For use of Lecal Regiletrar)

,Z«..MW..; . Ward)

al um tion, give name of same instead of street and number.)

If child 19 not yet named, make
suppiemental rolmr\ s directed
—— ]

|(t) Ao ,

Z:: sy WAYY
e TR m (N-onnlm.un 2 Dav) "(\2&":!,____

PR e SRR RN oo 3

MOTHER.

e mm &,‘ XA -1 / ‘é,g,,.n

1 PRESINT
POSTOFFICE
OF FATHER

(Il) d',, L M

- %=
- [ ] \ eene
RM'!
\H MHTNMCIJ : . -

] OCCUPA"O”

/ A e Fﬂ._"i

N Number of ehiidogn
mather. Intiuding {
Fid(

m\m l'msl( 1IAN OR ﬁm\\ﬂiE'

e . : ah mu ult
33“’”“" . /— r; " snear. 2 j. .....

T ™

¥ L AL

(22) 1 herehy camtify amndd&o“dthlnhud whowas. {. TV . (100 Lt ‘7..« M.,

on the date o stated,

~~(Wl\‘otntlllm\ (Hour A, M. or P. M)

J«'I m Physician or Midwite 'm.’umunmm- or Migpite

' (Hien name 4 auppiemens

.
----- XY R T

B R Y Iy VY I

19
Hogintr xr

" ding phy ll(
+ 'h“" even orce,

# the fathcr, householder, elc.. should make
repotted as atillborn. No report is desi red of sill
th month of pregnanoy.

—




