S S e A A e . a R

(1) PLACE Wmm P CERTIFICATE OF BIRTH

STATE 0F sovrm canottsa. | N8 NO.—FUr Sale Regitar )y

County of

Tete of Vital
k,m State Board of 8 0 s
or (For use of

i Township of LUT0L L LTRCTIVR
or '}
K Inc. Town Of ..c.vovvnveveees.... Registration District N ....... « .« Registered No, li.-... .
! o ) Local Re
| Lty Of ..covevecesnrncecernne o o (NOiioeuesioy couvs SL3
: ¢If birth occurs 1o a hospital or other lmutution. gh‘e name of same lnllend of -lteet n;n.d‘ ;ﬁﬁﬁﬁ;)
* If child is not yet named, make
creeesesanass s supplemental report ax directed

+2) Full Name of Child ........

) W Twis Namber § 9 A
m BOYL o ! Tin otet? (s) Number bnirlh ® A
—— ‘al" o T st eyl nal i ein e tipey _{nm

"FATHER. 3 v

g ~ P ~
i FULL Jf. . z, ,ﬁ 7 /’ . (1) KAME BEFQ) m 7
. xw.ux';) bl anne LD rrak T wz,’wC& MARRIAGES£{ £ //{cap‘-jz_j
i
i(9) PRESENT, . () PRESENT ’f/ @ '

POSTOFFICE _ POSTOFFICE _
| OF FATHER GWW /Q ! OF HOTBEDK U/;’m U/Q{‘
40} €OLOR AT gg%ﬁg&;\sr 2 {7 u6 coLOR % un %}: AT LAST 3. 4.

RACE M (Years) Racz —Lti “tam
K33) BIRmPDA’CE A‘/@ 15) BIRTHPLACE 5 f
"(13) OCCUPATION / N (1) OCCUPATIO

Le@hrily ) wécw%a_m
—

i(20) Number of children born to } W tan) Bomber e a‘l gﬁ:ﬁ:‘é:&ﬁ tnbnm' 1 W

-2

mother, inciuding present birth
- CERTIFICATE OF ATTENDING PHYSICIAN EOR MIDWIFE®*

}(22) T hereby certify that T attended tiio Birth of this
Ny on the date above stated,

No. 1. TIIR? OTIHER, No. 2, etey In uue-l!;m L%

M
~{irour . A. ~ot P, H.L)'

...c..C‘ .....¢ sesesn

q\LPh aict f

Loul Rtﬂ-mr

ilven name-added fromia-sapplediens
“takrepart

Signature o
& ‘ug quuuun Wi nlzned b mtk)

nea AN ..nQL(:s) ..W...S.

g in tuher, householder, ete., should make this return, It
ted: l:;unbom.ﬂko cryown is deatred of atillbirtha befors the

"




