L)

PIRST-DORN. Ne 3. THE OTHER, Na 3. ete. Ia questiea 3

or
Ine. TO" of....

Township of .

(For use of Loeil Regiatrar)

Cn’ ................ XEER (" .............. SL: ............. ‘o'“)
m birth mun In u hospital or other lmmuuon give name of ume lnllcu of street and number.)

(2) Full Name of ChiM.................----------ooeoo R bR O ey
i = e a - - s

()] &M (@) M ) mg‘ ®) Ao ® ﬂ“

) e — - . L% shﬂ‘dfﬁuf

r;m

(0 %‘ [

K

| OF PATHER é’h’r' A 2 .

e souon (1h AGEAT LASY j?

N ¢ xR

. %

':]tii:

| —

I'com  soweber of /

|| - -, m- o el

___' CERTIFICATE OF ATTE ENDING l'iiful
(38) 1 heveby cortify that I attended the birth of this child, who f/‘,

Sesveasa, 8.

] I seseantecrenos 19 ($ 4] -
'1 e &%‘_'.3!’_'_!_— ______T_.z | R'ﬂl_._
it ¢ lG'I ihete Was ho attending physician or midwife. tHen the father, householder, etc. shouid make this retura.

!

on the date above stated.

(98)
(M)

Y ' B 0
(Hour A. M. ,P. I.),
' "‘*'_",ﬁ

(Bignature)
Siate whether Physieias or MidHite

(%)

------------------------------------------

(Bignature ‘of 'Witness noouury oul

when question 33 i» signed
2 AQ.....1938. ». M

not be Tted as stiliborn. Ne report ls desired of stilidirths

. repo
L e the fifth month of pregnency.

-

breathes even once, it m..

etopra essmesess o2 pErfeewmesvy




