FIRIT-BORYN. No. 1. THE OTRER, No 3

CoLvemma, §. €.

. K. R—In tase of TWINS OR TRIFPLETS wae a SEFARATE

Betaw o2 Sorumers.

(1) FLACS OF BIRTR

e S
Township of T oy /.

or
Inc, Town of...........
or

ooooooooooooooo LY

(No. . P
jr other institution, give name of same inatead of street an
- [ ]

Reglstration District NoZ,-/. 0¥, . . Reginered No. z T

00080000 “‘ tsssre

« oo« Wand)
d number.)

Nanber in
ol ot Oy /

.I'Oln-ndgthdhh-g_
FATHER,

™ o :Z' 2 5 ',

" TR st L
Zar™ MgATLST 2 4

mm'ﬂbud—

If child (s not yet named, make
= #I4 . bt redecied ’-mmontn vy ort u:‘ll'

~ CERTIFIC

munmulmmmwwucnuwhom..
oa the date above stated. {.

(Bignature o

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

If a child breathes even once, it must not be reparted as stillborn,

before the Nfth rmonth of pregnane

...,
_Hegiatrar_ | A
*When there was no attending physician or midwife, than the falher, householder, etc.. should m

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

{ Withesa necessary only

when question 53 1s signed by mark)

an W/‘uﬁ .-J@W—

(38) _(Signature) A6 _
(34) State whether ;hﬁ' ."z I(ui Address of Physicign or Nidwite
Given same added frem a supplemen-
tal report

Local Reglatrar.

No report is desired of stillbirths
y.

ake this return.




