Form No 1.

(1) PLACE OF BIRTH CGERYI ; ; oy
prarm 05 povs smonma. | FI8 N0.—For el Rogaiar B

County of .57 7. .ﬁf.a.':-%? Buresn of Vital §imtixti ;54
Btate Bosed of Health _ &) ﬂi’%

Township of ....#Af.%

or

Inc, TOWN Of ...ivecrsesrnenass.. Begistration District NO'/J'RB@M - - ...
" u:“ ‘B‘or use of Local Heisirar)

¢ City of ... ..., {No. ves Ward)

essenneuos

.. 8t
(1f birth occurs in & hospital or othar ‘institution, give name of same instead of straet and numher.)

") Full Name of Child a—/ Fr. e‘.a‘e P 3{»&«”& R | iﬂ;},‘ﬁ%iié’ﬁ"rfﬁﬁr?“ ¥y %‘i'm“é%ka"

Twia (5) Humber in —_— (6 Are 2 4
‘9 Bo¥ OR @ o Piptete l order of Bisth Parents ) B DATE OF vk, Scead, 2 %, _
P ‘_—";;‘ A} _ . Tobeansworet ealy in event of Tniss w1 Iriplels | Marrie (Name of Month) (Day) (¥eer
; FATHER.
i‘m FULL o . G4 FAME BEFORE , ,
NAMEL ‘Qt . c_ewd Z (_/:i ; A RRIAGE (Q/ a st fea.y/
! o> gEama . e,
@ g o7 /%&b&! V/ . I ﬁ

,‘(9) PRESENT

POSTOFFICH £ .

OF FATEER ™ :
(1 i (16) COLOR [¢5)] Alg' AT LAST ;
o ggwn 0 éeég égf&“—d—i#'“ ©oR 2 g BIRTEDAY

RAC &AA/ (Vears) RACE <o {Years)
{12) BIRTHPLACE : (:8) BIRTHPLACE

’ 20‘""”gtcwﬁ‘ rJ_JE LP{: ZU"""?‘S“‘M’&{/ (Eé

~J

€

lus; OCCUPATION Z’ | (13) OCCUPATION 1/ fﬂ ’
| ;["ZVZZ = (,ZZL L ) d d‘%o,mké—'

i
i
¥
1
4
i

!
g
!
i

|

LTHE O’I‘HER, No. 2, ete., o gucestion 5,

MANMGIN IRRISERVIOD INOR BINDING.
W UNIFADING INK-—T31I8 1§ A PHRMANICNT RINCORIY.

Mo Be—In case of TWINS O TRIFLICTS use 8 SKPARATE BLANIK for cach child, and mark the

be i (21) Number of children of this mother )

€,r i?fcffdig;e%rzg:tt%mh Cﬁ)‘f’ ------ now living, including present birth % M @5‘4*‘“’ M
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® Q

(22) I lherchy certify that I attended the birth of this child, who wa.s Q! ceovasoth .1 ~ BL.,

on the date above stated. (Born a ve o!' stillborn) (Hour M. or P. M)
! (23) (Signature) *ﬁ .t cnmlacaeosd.. .

(24) State whether Phyliegu 1%; (;(25) Address of I’hmm or Hidwils
'71 F d/‘ e~ d

FIRST-ROK N, No. 1

400
I

2 ‘ Mu-n rmme a«id:d from a suppicmen-— /

o] al report 0 B (B8) WWALREEE ... .. ... ccccsael iietc.test s iiasiseny secasessesesenanss

o (26) Witness (Signature of Witness necessary nly

& cH 191 when guestion 23 is signed by / .
.............. ereecraeienaenny

= - 27 3

B Loyl e @ srea Had 28 md. B .. B Gt T

E Registrar X3

£

3 1d ma.ke this return. If
*When there was no attending physician or midwife, then the father. householder, etc, shou s .
a chil st not be reported as stillborn. No report ix desiredt of siflibirths defore e
child breathes even once, it must :Eifpth e A e pregnancy. .




