(1) PRACE OF IR CERTIFICATR OF BIRTH

m‘ ocont.co l:l.u.l
Townbip of

Ine. q:'rl dRO&A«:\m Registration D-;-; lo../zc..(.'.wml&. :
(N

m &%ﬂ.o‘l.l.lcoooml-c

3Z2%. ¢|° T ®
PATHER.

an @

Y 1 na

"B Twdvan, A.C,

Nember ta
order of birta

(53)

FIRST-BOR N, Ne. 1. THR OTHER, Ne. & ote, i guesthn &

) COLOR (1) AOR AT LAST a h (1) COLOR (m AoR AT LAST D3

ﬁﬂ Cu),o ﬂ ‘ll'l’lDAY (Years) 3}“ me,l& ‘&ﬂn‘% (Years)
13) BIRTEPLACE (15) BIATEPLACS

Q9. ‘
(1) OCCUPATION d (1) OCCUPATION .

[ el W|M
C
Homber of hitren bord s~ 1 - .., (1) Nember o e ot e matiee 4 ...

e e e
CERTIFIOATE OF ATTENDING PHYSICIAN OR IIDWI.!'E‘

hereby coni attendcd the birth fovm
an 1 on W&“«'m the of this child, 'M(B':'n alive or still

(34) State whether Physiclan or Midwife

o.. ‘. ses 0000080 22 ([ EE R E N RN NI A NN t‘l.l...l.l"-.
osure ia & tal or other lumudon. sive name of same instead of o&t and aumber.) )

' y L - _A.;.,
o BN Ay o s Aulinaen,
R e o 8o

“wli...l‘l)l

SuDDIameRtal raport or ireetel’

tar . G R

Glven same added from a supplomen-
tal mepert

¢0000008000000000 000000 [] l“'ll- 'h.n qu..‘|°‘ .'u.lnn.'.'.?;é'.y‘; ''''' ; o
3/7 ~A S Tral e
L | (O dogiinds (37) Filed .../..7..101.?.&:» Lo ......l.‘;.e...i..nf...‘.ﬁ.r._

EEWNT S i 7Y It

D0) WitReas .........c000000s ssne0as
b (Signature of Witaess

‘When there was no ntondlnﬂ physiclan or midwife, then the father, householde

a ohild breathes even once,

must not be reported as stillborn. No report is desired of stillbirths befors the

ﬂ&h menth of pregnaney.

If a child breathes even once,

betore the Afth month of pregnavey.

ete, should make this return, 1t

No report {s desired of atillbirths

-rems@LL AL,

‘When thers was no attending physician or midwife, then the father, householder, etd/ should make this retura,
it must not be reported as stiliborn.




