{Fils Ho—For S1als B

(1) PLACE OF BIR-'I'K§ CERTIFICATE OF BIRTH ggmgm-ogl
Comnty of ..o U &M Nniinisns ”ﬁ?n‘l"of‘%’ifg,’?s?fﬁ&";“ 243 3 7

State. nom-é of Health

Township of T R R T L

Mg Registration District I\o.!. ‘ .12:2 ? « Reglstersd Vo.i*é: . ’a Bad iy

| Inc. g‘:wn of. ﬂ"{a@..‘ T il {For use of Local Hegtstrar)
Cityof P R N R O (ND- t‘wo)ottoﬂ‘t.f-‘;pblll‘viQﬁstl‘ uo-pu..f,(u.g.;ward)
(Xt birth occirs Ini o hospltal or other institutlon, give name of sime instend of stréet and numaberiy
& If ¢hiid 1a not yeb pamed, maké
(2) Full Name of Chlld .@%ac_,.g__.ﬁ:&n&._é..,-fﬁg lsumeentaI res;mrt;s d%rected
: ‘ , - —< . |@ DNTEOF _ g
,m BOY ko Twin (8} Numberin & Ao ] 7 “3
BRLR or Trilet? | orderof birth - Pana : w5, e 0 R % v
i 75 i | # o besnoweradonly ta evestof Twiss or Trghets | " G el st 'm}x)' ”(Y';ﬂ IR
- PATHER. R B ‘ MOTHER, o 3
(8 FULL oy s ‘ Lo s ) w\ms BEFORE \ 5 : o T, :
NAM; \%@31 x}&% \j‘{& g Ay g w g ) <N ” m{}at_i \%2 j
(8) PRESENT ¥ {18 PRESENT o - & 1
PO ¢ *»«f: POSTOFFICE Yt . 4= :
! OSTor ey =3 g Wd&%&«ﬂ ) L OF MOTHER %M Xy 4&%&.{ :
oo coLon A (1) AGEATLAST g\ ‘l ae) comn ' ? (11 AGE AT LAST 'g /3'
- BIRTHOAY. 0., Fh o oen % BIRTHOAY....... Sl
it BAce mﬁﬂ"’ 3 Fem)® __ﬁn_gg;__* ﬁk‘? oo e, ¢ g
{18) BIBTHPLACE &

12} BIBTHPLACE

Er% \\,A.&ké‘: S b s LR At bl
{13 OCCUPATION ) 1 1) oCeuraTioN : {
Ty B & ﬁ;& « e Fe %, “ § F V; o
BT T X W S P .0t W Pl B ol @,
Number of childrén born to i . (21} Number of ehlidren of this methsr ) 7
0 movw:, Including present bmft {;.:c.no:.;ej&co‘om-;v5-50‘::«-(:»“ ) i muﬁng.lndtﬂmmnxm .m{,.\.mm....u...u...mu..

CERTIFIGATE OF ATTENDING PKlbIQIAN {"OR MIDWIFE®*

b chilld, who was. <.« 2 "’L.‘.W“......n.. ..
(22) Iherebycertuythat.'(ntbended the birth of tlils child, W . Hour A M. or T 3>

on the date above stated,
5343)) Stge wx&ltl;eet I;hyl!clnn ormmwue l('—’:) Address otl’h:'didul ordildwll’a
”"*&i(f % L g"% S A f?’uu, %“”lﬁ} R iTY vﬁ_f *‘z .
3

Given name ;ul‘giﬁ Ito:ti a supplemeéna .
| xepo; L. R S tududiade R g Kttt ;-i-‘--qg‘qi«»-‘ Ty

- (“G) Witn (Slgnmum of Wltness necemry on
‘;4¢¢aa.-.

- R 1 en quesﬂon 23 Is signed by m;
TP T TR TL L Ll At bbb g »
‘ ‘ 19 s (27) Filed .. uc»;.qvq--.o-” ban (28) Czn‘n't--d;. - ;up.
E e, Then the :amer. hounehmder. et :!xoum make tm; rnuu;
.WMH the" kD xttending: yhs;lq!v.p or milay aported as stiliborn. No reportis des’md of atillbirths:
s &.cnl 112 breathes, : e 3y h usgr‘omxthg %zthpgnonth of pregnancy.

ETE T TR S lv.ﬁi-ltf’.'ivk-hdac
“Registrar _

E Jlncn\-rar CoLummia, CoLumaia, B, Cu

e

e

S i




