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Still Births should be Included in both Birth and Death Reiurns.
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Sull Births should be included in both Birth and Death Returns, Registering Officers are particularly requested to have Returns end on the last day of each Month and not include in any Return births occurring In any portion of the following Month.,
Births which may have been omitted In any previous Month through deferred Baptism or other cause should be included.
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Births which may have been omitted In any previous Month through dsferred Baptism or other cause should be included.
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Registering Officers are particularly requested to have Returns end on the last day of each Month and not include in any Return births occurring in any portion of the following Month, R
Births which may have been omitted in any previous Month through deferred Baptism or other cause should be included.
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Births which may have been omitted in any previous Month through delerred Baptlsm or other cause should be included.
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Registering Officers are particularly requested to have Returns end on the last day of each Month and not include In any Return births occurring in any portion of the following Month.

Sl Births should be included in bolh Birth and Death Returns,
Births which may have been omitted in any previous Month through deferred Baptism or other cause should be included.
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Registering Officers are particularly requested to have Returns end on the last day of each Month and not Include in any Return births occurring in any portion of the following Month.
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Still Births should be included in both Birth and Death Returns,
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Registering Officers are particularly nqnuiad fo have Returns end on the last day of each Month and not include in any Return births occurring In any portion of the following Month.

Births which may have been omitted In any previous Month through deferred Baptism or other cause should be included.
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Registering Officers are particularly requested to have Returns end on the last day of each Month and not include In any Return births occurring in any portion of the following Month,

Births which may have been omitted in any previous Month through deferred Baptlsm or other cause should be Included.
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Registering Officers are particularly requested to have Returns end on the last day of each Month and not include in any Return births occurring in any portion of the following Month.
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Registering Officers are particularly requested to have Returns end on the last day of each Month and not include in any Return births occurring in any portion of the following Month. i / Ry
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Births which may have been omitted in any previous Month lh;puqh deferred Baptism or other cause should be Included.
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Registering Officers are particularly requested to have Returns end on the last day of each lloaﬁ and not include In any Return births occurring In any portion of the following Month.

Births which may have been omitted in any previous Month through deferred Baptlsm or other cause should be included.
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and Death Returns. Registering Officers are particul requesfed fo have Returns end on the last day of each Month and not include in any Return births occurring in any porlien of the following Month.

St;ll Births should be included in both
L Births which may have been omitted in any previous Month through deferred Baptism or other cause should be included.
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Btill Biriks should be included in both Birth and Death Retumns,

Registering Officers are particu arly requested to have Returns end on the last dcv of sach Month and not include in any Return births occurring In any portion of the fellowing Month.
lmchh-urhm-bonnomhhdhmymmwhmmu other cause should be included.
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