JR—

o S

e e I T T A e e

_(This veturn should
by the person who

- Place of Birth

County Registrar's No.""_// f

: DATE OF BP!TH'

BBl il S hvid)

NAME
. {Parent's Signature)

~

=t : {Signature of Physician or Midwife)
*These _li_:emn(t\ be entered by t’g’lmi registrar before giving out this form,

N 7 ;
Blank sopplémental reports of birth may be obtained from the local registrar,

10M—8-42—Bower Co. '

6220556 5




