FEASTINMANEN!

BLANI FOR &
2, ete, W question &

SACH QHILD, and mark the

A g gy s

Farm No. 1

(2) Full Name of Child.

{1) PLACE OF BIRTH

6..-;..-.-..-1.:..“

Township of
or

County of

R IO T 4

Inc. Town Oficeeven

Sreacervnass

at blrtk occurl ln u hospl

thher lnsutu on,

CERTIFICATE OF BIRTH
STATE OF somr

Registration District No. / 292,

L D

Registéred No,
{For use of Loca

PP

e pf same, of street and number.) .
T2 child §s not yet nanded, mak miake'
e e —— pg!cmenml FEpOIy BN dlrecled

N
R Yoo ﬂm

4} Twin (53 Kumber In
@ wn or Teiget? order of birth
To Sum«vl!hh wveat of Twins ar Triplets

Are 7T DATE OF

Farects BIRTH,
W )

.....-.....—.....19..;.

FATHER,

Married? 7? A
MOTHER.

lm PRESENT o

7é‘»h

PoSTOFFICE T bk

g Le

a9 mmzavoas @?/l e j
8 Pl

15 o

(30) COLOR
: 0

; ﬂ%ﬂﬂ el 2

RACE
(€] BIRTHPLACE

e comﬂ m cm AGE AT LAST

BIRTHOAY ;00 o T304 00
: .. (Yearsy
a8 ElBTH




