B

' TIFIL ux¥ BIRTH -
R IR A  amcimma. Filx Wo,—For Siste Ragistrer Oy

Burcan of Vital Statixties o
. Sinte Board of Hexlth t——ﬁwj
N Township L ...7-.% A A pishi 4
o , SO et s J
- fne, Town Of ....o..o- /ey .« .. Rogistration District wo-. 7.0/ Registered Wo. . .Y, 5. ... .. |
4 or {For use of Local Reistrar)
X City OF oovrevenannnsneneeoene oo (NO Loy ceene et [ By oovenine.. . Wand)
*d o \{f birth occurs in 2 hoap!ml er inst!tut ve namg of same mstea.d at stmt and number.)
T 5
H If child iz not yet mmod meke -~
Lt ") Fuﬂ Vume of Chllﬂ £ ﬁ”wb /32 .. | supplementsl report as directed 4
- SR ""’ = :
‘g3 Y Twin :
‘3:)'3 g W3 \“ or Triplet? ‘ m-a.r ms b Z 0
R ] N Tulbe anoeared wxly in st af Twing g Trighets
F R ATHER.
| Yva,, z.
-
P 7
. i OF FATEER W

Nao.

16} C)?zmy (1) A(‘RE QE;;;"ST
{ ’ —
RAC {Years)
12y BIRTH 1 3 5
;l =

13y OCCUPATION

200 Number of children bern te § (21} lmw of children of thix mnthm' ) _é .
mother, 1nclud1n: prelent birth 1 e l/i e living, including present birth e . :

QUi

TEAL-E AEN o1 FoeRRt RRENINEN QI

METET U NAC ADINCG INT—TARNAE AH A ECRCRU NN A LN

No. 1. THIC

CERTIFICATE OF ATTENDING PHYSICIAN O

(29) 1 hereby certify that I atiended the birth of this child,
on the date ahove stated. ‘s

(23)

LI I LICES wse a SICTARATI mLANY 19

YN ITIS

(I-Iour.&. ‘M. or P.H)

IFERNE-BOR Y,

=
x
z
H
“E = [ v
5; % = Ghien name added fromw a supplemen=- / [ ;_ . ‘
21y % tal report 28y Aitmens oo P P !
e = (Signature of “Witness mecessary only :
1z 2 191 when question 2§ is signed by msrk) ‘C
5- P R LTERELREEES f . (_/ et [
g = i
Il e =) Fried . .1..‘.?7 /mt{. Zj Z‘f ‘;
z = Registrar / TR,
£ *When there was no attending physician or midwife, tiienn the father, householder, etc., should make this returm. If

& child hreathes even once, it must not be reported as stillborn. No report is deﬂi'red of stillbirths befors the

tifth month of pregnancy
k{
o
[ &

*%When th no attending physician or midwife, Mn the fl»ﬂlﬂ'- hold
o% b czl:‘ild ;::;?h: oge‘n once, i‘ gmst mot be reported sx stillborn. No moﬂ is dw’lrod ot mumnm m‘

Registrar_§ C ) R e

wod
. n‘ ;’\h-l‘uw,

rifth month of pre



