FORM NO. = . < . |

k... R [ %‘sﬁé“i‘“ e

.(s) FULL MM L{/ \7%44/7 ey} NAMB 33?.?0123 Z JM JJU

[ £R s D RETorTICE i k

gg%g,gggxw }/E‘ ” M 0 HMOTHER Ay e !

") COLOR . J % AT 1aST 3 7 | o govom fﬁ,/, Gn AGE AT LAST A :2 ,.
(Years) RACE fi (Yenrs)

RACE

) Bm’rm;nj Co . 8 BIRTEPLA d Co
‘ : ) )
s ~ ,

(13 OCCUPATION o) A/\non )

S\

2, ete., in question 8.

County of Buvesn of Vital Fiwtiatles

. Township o .. .., thtan— .. Bowrd @t Fsalth :

8 ;7 .

» Inc. 'mwn oA iiienn.. . Regisioniion Diskrich Hm—../}.ﬂ. . Registored No. . / ]

P e Tor use of Local B ei‘kmr) ]

e City r 1% Wwﬂt

5 i (It birth oceurs in = wwmr ‘inatftution, & o of suing inkbend of street wmd RUmMBET.) '

e % s ; If ehild is not yei named, maks \f~
PR Fall Name of Child. <AL wctig Hos. /Bvaq.. .| wopiemental mportasaieced
Z = ? :
e = @) Twin {z) Wumber in ® Ars ; DA:U.’S |
3 ° (3) ngL?oz Y Triglete 1 order of birth , Parenis Q) __% g_, i
2 s 2 A Tabe soveral oy i oo Lo T ¢ Trgits || Marie (the of Month) :“
w s FATHER. v i
P 3‘

4

g

4

“

H

“

]
Z e
iz
.
7%
-
=z
=
-
" e
x
-
H
~
bl 3
-
=
2o
R
=
%o
)
’,-
-7
o=
~
-
<
&
2

3

£
-
5
E
v
k3
H
b
I
1]
=
-
S
[ad
-
o
]
o
-t
<
®n
Z
fal
H
[
-
]
%
v
8
1
[}

.
2

R 7
0 N £ children born to CP (an) Namber of children of thi" menes
;% mg&t:fi:m;udingmt %..... A nowlivmg,im:lndin;ymaentbm Joacooronaansons

CERTLFIOATE OF ATTENDING PHYSICIAN OR 321 D

)IhmbymwatI&mmmmdmm
N on the date sbove siN

WA

cennd ..“?..n.,
allvo or -ﬁl%n) (gour AW or P. M)

—_
o
o

(Born

--.--.0-.-.-----..4

(28) (Signature) LRI
(%))State wheiher Physicinn or M1 e‘(am Address of (m o Berivette

$
z
-
=
i
=
=
=
=
z
2
-
=
o
-
]
2
z
-
=2
c
E]
R

]
»
3
2
-
=

2 Given name m'mmﬂ from 3 xupplemen-

report 05y TEETIBNE « s e oo st oo e S
=8 (S:gnature of Wi
when question 2% is signed

......... R E T eT Y, =n %j)&?./ﬁdxﬂ&. 8 . \. L. g‘lltr

gutra.r

.

of (_‘-n)umb

WERITH PLAINLY, WITH U

4
*Wh nding physician or midwife, then the father, householder, etc, st.ould meke this veturn, I
a :kﬁléhggga?;:s gge%t?neé. ii :Dm:.vysst1 not be reported &8 gtillborn. No report ix desired of stillbirths befors the

fifth month of pregnancy.

McCaw

-




