' (1) PLACE OF BIRTH CERTIFICATE OF BIETH — —
oty ot .. a2t VAT oF sovra camouma. | kI g’“{m fogar by | |
Township of ..’.f/..”m.famx.._.. mm“m — w’

vutecs %o lf 2l meames 30 T8 '

or s
Inc. Town of ..... Z/}W?’L

or > .
City of ........ . LTI (Na.. .. Bl ...TT ... Ward)
(If birth vccurs in = hospital or other institution, give name oV)nme stend of street and number.)
‘7‘ )3 If child 18 not yet named, make
(9) Full Nama 0[ Chlm ........ W Lf /L{f(( ‘. ' lupplemental report a8 directed
(4) T (s} Imbﬂ in (6} Are ) { DATE g» '
(3) (B_'OY DK, or Triplet? I order of birth ‘d { Parents (21313 .
- T_u_m!-tmmlmﬂmm_ . ‘"’W Ciime_af Mmh) h)_(Day) (Yﬂ_}_ ‘
MOTHEB. :
“8) ruLL {14} MAME :Bnronx h__z #
El 2 c -~ HARR mlﬁ ‘
"m PRESENT (1) PRESENT 7 :

POSTOFFICE 7 POSTOFFICE %"L
OF FATHER , / OF MOTHER .
T LAST (-6 COLOR (1) AGE AT LAST . 2 o
o CoroR - 01 R RTADAY T st ’J\M, BIRTHEDAY
. RACE I {Years) R&CE {Years)
(1) BIRTEPLACE 8) BIRTHPLACE

» , . N :
{13) OCCU?ATIOI rli) OCCUPATION -

C m‘&fy MQM.L_ ' W}—a& :
tz0) Rumber of child

Born te i J - (21) Number of childrem of this r ¢ 3 ;
mother, including present birth [l R M _zew living, including present Birth e mERL e .
CERTIFICATE OF AMDING P‘HY sICIAN MIDWIE"ﬁ* :

*

C T RK M EEA AT XEMMGAMKL L RSP XN PEE AR P ISR NN €4,
WRAAL RTNEC ARIAN G LW EAXRS AR A KCROEC SR A N IO N X KK XQCCRRE XN,

who was . 8 ..... ©-.%>2 Gyu.,

(Boyn slive or stillborn) \&%r AL MJor P.M)

FIR.@‘—B(‘IR N, No. 1. T OFHIGK. No. %, ete., in qucailoa B

~{22) I hereby certify that I attended the birth of this
on the date above stated,

(28) (Sigmature) ;
(246) Bt m,—mmnwmawmlxu) Ada of Physiclan or ;

Glven name sdded from = supplemon-
tal report (BB WEUPBBER o ..o e e e annsrtsereennneneeieaassscans eereereanee ..

(Bignature of Witness necessary only

e e eieie L, 191.... | , ~whem question 35 iz 'i"‘a "/’g’“k) g4 .
...................................... en m-jmnllgam{a asy FIN RIS
Registrer | Tocsl Reglstrar. .

$[*When there was ttending physician or mwmro.(/thnm the father, hbouseholder, ote,, should make this returm. If
Ul s child Srenthes sven smen T &m mot be reported aa stillborn. No report is destred” of stilibirths before the
. T progusncy.

Columbla,

1o

Dy Mho—din osigit> OF TIWENS CIL T XLLICKES wacer 8 HICITAACATHS ALANIE for cumcl ollid, mmd osansh o

WYILA TN A AXN LN,

TR o o R o

W # 1 mguEp
UADIL4O HITVEH BLVIG
‘AN 'NYWNAM d NIg

. RE * ol . . .
B 4%OT ‘SIGCHE D g . LGUAS MET o o o o e o camems e e— e oo«




