FORM NO. g.

(1) PLACE: OF BIRTH

cousty ot . oL a m.&.m wﬂ:gv;':m; m& ﬁ%gg—éﬂéﬁﬁmmmm |
Township of ............. Stwte Homrd of Health

or - Pucl - B
Inc. Town of ..........,......... Registration District Wo-../. .. (4 i
Tmeal

or - ‘um- use of Mstm i
City ?fr iy ot .{:Tw(l cetersuer cnesssense on avecssadhersan - '
i oocurs in & or By inxtl “of
other fution, give namse of same ingbe o;!.’stmaﬁ .

‘ ‘ By < /. If child is not yel panied, maks
@ Full Name of Child. . ... e IS o mmmw‘%g{‘m“%?m

I BOY @ Twin Nymber in
1 Gmmo&, g| o e ...._.-‘ order of Birk s
: Teke smoveed i e T o Trghts ‘
FATHER. MOTHER.

|® roLL Q - .,_é; mxsng g f?’tg

(9) PRESENT PRESERT
POSTOFFICE D POBTOFFICRE
OF FATEER OF MOTHER

(o) COLOR (o) AGE AT LAST .. CoLOR
BIRTEDAY

) RACE Il A2 (Y¥ears) RACE N 4 e,
«:2) BIRTHPLACE / BIRTHPLACE
P

\
i
!
|

.(13) OCCUPATION ) ) OCCUPATION

rzo) Humberofchildm Bern to — {21) Nuwmber of children of this mo'h
Othor, Tnciuding BOMERE Ltk ] seeeracnvoneoneons new Tiving, Pucinding presst birth [T SO

CERTIFICATE, OF ATTRNDING PHYSICIAN OR WIFES

'<2z)zhm%emummxwmmammdeMwm af é..aa]gfiﬁ
on 1 ] (Barn ‘alive or stzllborn) {Hour 4. M. or P, .M}

©488) (Signatmre) ... .. L,&M. .
(3. Btate whother Ploxieian oy Midwile | (35) Address of Physialan op mﬂw

Nl i 40,”/“7 Lo o

(s’igna.tmre m! ‘Witness necessary only
on, 3% is signed by mErk)

WWW /gm(s OB) ...,

mhgmrxmam or mdwite, 'l&n the f.wkher, househ clder, ste., should mm "l:hix

FIRST-TOR N, No. 1. TUHE OTHER, No. 2, ete., in guestion 5.

&
g
£
%
d
L
1
®
]
|
[}
£
H
&
13
°
-
o
]
o
o
-]
&
™
3
o«
&
%
[
v
a
8
o
e
g
o]
B
#
=
-4
(-]
]
z
I
2
B
3
Q
n
]
i
]
F

g8
]
Q
»
o
B
2
B
2
<
g
=
3
P‘
L
2
*
]
o
!
]
E
-
E
51
<
&
]
B~
o
8 -
2
5
)

mm orted a8 stillborn. No report im desired of stillbirths = befors
month of preguAnTy.




