i
(1) PLACE OF BIRTH. i cgnmcg BIRTH
i ) - sTATE OF so’lt.zgmocﬁ:omx
. County of ..ﬂ:’?f@:‘w Fureiu of Viial Statietion
i Township of ./ ( ’ saum.tnamz . S
i T Inc. o,rx;“of v . Wnkﬁctxo...@....ﬁ? Registered Ko.‘.;éu.‘Q\...»..V. o
. Et_ or creessrRessbivsrneay ‘ (Porustotmminm) 19
83 Of sesbe o boiF i Virvroessed NO- ot-oi‘-cc,*aluqtoli'!biodfaust«g t‘td!tﬁﬁ),#i.tbw“}
1 {12 birth occtrs in & hoapital é 114 nstltutin, gin ngmp of sanis instead of streét and number)
&0 - 7 »
{2 |2 Full Name of Child. (3 A< (Eisiarisnrgay
4 Twin
® Bonon © ST P iertnen | P 1 | g e
. L~ Tu.be ssswored sily in event of Twins ov Triplets ’
U.--.------.-—-----—---—-——-—-——«1;--—"- ; , , =
(5 PR

posromcs @‘ A % ; §
OF FATHER 72’&00‘11% - _ OF MOTHER , ) o
ca 1) AGEATLAST colph - i
(10) LOR w“) A E DA’I..“.Z.. Teiseve “» on ° G tm .;;un ,ono-;-a; * 1
it N N N . . L
!
i

BAcE
{12 BIRTHPLACE

CERTIFICATE OF ATTENDING mesx_ MIDWIFE
(22) Iherebycerﬁfythatlattendedthebirﬁwfthlschﬂd.wbom-... ..,.,...a‘l"‘“......% .a‘]—.ﬁ.‘

the date above stated. (Bam ve ssillborn} ,a.l.ai’.iu

33 (8 I *mwwﬂ’

ignaturs)
(24) State wijtétgt
(“} “lhm .b‘coﬁ.*nwid h¢'¢a.a......--‘-a...:taumnutkiu-.-:g..o.g.'

[ ure of Witnesa necessary on
‘when questlnn 23 in signed by m;rk} S

FIRST-BORN, No. 1, THE OTHER; Ne. 2, ctc,, 1a question §

Hg{:qy- o7 CaLumMaia, Golumat. 8. C.

| Given mame sdded from a supplemen- L
{al report

2

P Y T T T L S SR AR R R R Ll et

P T T T e LTI 19 cuee (”7) Flled ..;n~ St "“}‘ci’ ?:-q (28).’&/”‘;{’{.&"- 1"»%"‘} --;;;..£.¢q e
Registtar : :

*When there was To attending physician or midwife, thWn the !o.lher, householder, “etc. shonid :nxke xlun remrn. 2
once l must not be réported ay stiliborn. No report is desired of stilibirths i

IC a chlid bréathes even once: It before the fifth month of pregnancy: . |

N. Mol caxe of TWINS OIL TIIPLETS use a SEPARATE BLANK FOR EACK




