'(‘;;‘:&:’lo:z’ﬂ CERTIFICATE OF BIRTH \‘;s
County of C’;L ":3.‘..‘1'.."%‘1.'..".‘2.‘3‘.‘."‘ 29088 |

A/ Seate Beard of lealth

Township of ....

. Town oo it eiiiin Reglotration District m:fw/ Registered xo......';'f'....a.:‘.”—

(For use of Local Reglatrar)

or
.OOOIIOOIOCOOODIOOIIOQC. (N“ OCII.IO.'IO‘...II‘I‘I.I...0“‘ P8 8 2SS0 RY .l'“)
(I birth occurs in a hospita)/Pr other instityfion, give name gt same instead of street and number.)
K
@) Full Name of Child. f#-24: £t/ ' 1t <hid a not et pamed, ke
*m‘% o |0 e |"’..."""‘:.".'..§ iy
To bo snvwered enly i ovest of Twine o0 -

"B i & oioprarria
" s

Numbor of ehibiron of thds mother -
") v v s

Moy lhcnby«rufyuutlnuemlodthebmofmhehnd.whom.. T ey A ‘O
Y, ou the date above stated. . 0o
L1
g (28) (Bignatare) ... .~7..
i‘ (34) Btate whether Physician or Mid
3

S [
ymvnn-ood“no--u.ﬂc-u- / . g g
i tal roport 38 Witaess /G T X LTINS, R
[ (Signatupg’of
Al creecens Ceresvesstearerarones when qyf

............................. ii.ﬁn‘rk’r’ a7 Pied 7%

uld make this retura.

*When there was no attendi hyaician or midwile, than the father, houssholder, etc.,
0 > on e | " sited of atilibirths

If a child breathes even once, it must not be reported as stiliborn. No repoft is
before the fifth month of pregnanocy.

Wegam 00 Co

o+ s m——




