FORM NO. 3
P

(1) PLACE OF BIRTH S . S 7 '
o CERTIRICATE OF BIRTH e h—fwsun Iwm 3
County of ...J'.aap&rp....,‘...... Buream of Vital Statiatics 98‘1‘:‘: -

Township of ......R0RE .. ... . . St Beard of Health

Registration District No- 2802 . megistered No. .7 . Z ..
(For use of’Local Relstrar) L

vevsninne (NOueosann sey emesesves vasesene St.; 7 s Vinnd)

of
[8¢4 birth occurs ‘in's holpim or other institution, give name ot same instead of street md numbc:.)
It make
(2) Faoll Name of Child.. 2018 Marine Zoyles ROPIR ,us,‘:x‘i‘,‘ni:t‘;&’*r:'::&':‘;‘%mgea \

t = =
* [7)] T'il«
1@ BOY OB or Triplet? erder of birth . @ oATEfRc 31,19 "
ul}‘l Yo e answured ealy fn event of Twins or Tright's 1 - (Name of Month) (Day) (Year)
FATHER. ‘ : MOTHER.

Graham ¥ Boyles W HARRde Lesy 2oyles

(s) PRESERT ' (15} PRESENT
POSTOFFICE R POSTOFFICE .
OF FATHER Tillmwan S€ , OF MOTHER _T33iman SO u
ast | og | G® corom .. (7 AGE AT LAST, ,
(G COLOR WhitsG ACE AT Ls 9 co Vit » ACE AT 1 -
. i Yeayrs}) -

RACE ' ] (Years) RACE

{8) FULL
NAME

(:8) BIRTHEPLACE

Haar 5“2"# lman ??.‘ii; !i? 3 s

‘::(13) OCCUPATION . {19) OCCUPATIOE
' Farm : -  Tousewife

{12} BIRTHPLACE

i

i

1 “20) Number of children bora to . (2x) Number of children of ikis —elher
mother, including present birth ' new living, including present birth

i CERTIFICATE OF ATIENDING PHYSICIAN, OR 3[D)WIFE*

2) X hereby certify that T attended the birth of this child, who was
on the date above stated., {Born a.llve or stiﬂborn) (Hour Al H. or2. M.}

(23) (Signature) Mrx )(B 3{
(24) State whether Physician ornﬂ&wﬂ’c -Idress of I’I:ydelan or aﬂMg

‘marife

—~
N:

I
£
32
=
x
o
g
=
=
v
-
=
0
s
3
L]
B
<
7z
.
o
el
=
g
=1
=
=
<
=
2
)
=
=
B
s
Y4
N
Z
~
3
<
&
)
E
@
&
-~
£
-

SRS SR S

iGiven mame added from & -p.le.el- -
rt.

k]

" (Signature of Wituess necessary only " T
”'hen question 23 is signed by mark)

(37) Fﬂei ;..-al.lg;ﬁx..:‘ (ﬁ)ﬁ-x,gﬁ Yf'}f.kﬁ.-....- ;....:.

Registrar.

R R e R R R .

J!eg!st:ar o
*When there was ntf attendln hyalchn or mxdwite. then the father househo!der etc., ‘should make this tetnrn. 1’
a child breatheg even once, i‘t ?nunt not be, reported as stillborn. No report is desired of " stillbirths beton the

ﬁﬂ.h month of pregnancy. S o

D E

é
E 3
b
€
=
=
=
s
=
~
)
=
-
3
Z
T
=
B
<
)
~
-
K
4
-
-
-
2
™
. 4
=
-
=
5
E
s
E4
Z
=
=
o
=
]
=
-
-
2
=
I
1
<
]
5
z
£
=
=
°
2l
x
8
@
5
1
=
.
£

w, of Columbin,

MeCa

Lk o St e i B




