FormNo.1
1(1) PLACE OE.

i 7 A

‘Township of , %857

; or

;Inc. Town ofunr..ccodoc"i’nfn:ﬁ"v»é-
or

ICity of A R

£ FOIR BACI CHILD, and mork the

u yquestion 8.

o FuLL
RAME

I
waling o

PRESENT
POSTOFFICE
OF FATHER'

“n coLo lAGEATLAST ,
D gy L AgENTL 2*5\'_«

L R T e prsuerey

{13} OCCUPATION

2% Number of childéen. born o
i mm.kw&ﬁqmstm

(22) I hereby certify that auendedth Irthofthls
on the date -abo

<

ot
s
F4
-
=
=3
bl
d
g
-
=
=
=
&=
-
s
A
.
XA
=
=
-~
2 9
.
>
z
=
L d
E

Lo’

Mt Eia, CoLUMmA B

R Ty

Qo4

I R AW TP




