2, ete, In queation 5.

THIE OPILER, No.

~
g
:
H
]
Z
z
g
z
et
z
2
=
<
kol
z
k3
z
H
H
1
Z
E
z
-
z
z
b
-
td
g
£
z
z

NMBET-BORN, No.

VTS IMLAINLY
. Wby vane 0f PWINS IE PRIPLETS uve 1 SEPARATIE BLANK FFOR BACIH CHILD, snd merk the

!ule Doard of MHealth
iTownship of ...ccececenecnnsens —————
i

Ine. "i‘::wn Oficeeecescesannssnans Reglstration District No. .

Clty or crsrecsarassesesesens

{2) Full Name of Child &;QAM‘“
‘ > vl

8 T'!l"'
of
Te be answered aly in event of Tuiss or Triplets

{13) OCCUPATION

FATHER,

% rrcr o o EREEOT
0 (15 PRESENT
POSTOFFICE.
<.

OF MOTHER'
jom gator a1 AGEATLAST
oR RTHOAY. .. .. f .
L SR ol A o

#1% BIRTHPLACE

Sor~ga., S5

L=
I (25) - Nomber of eiidren of this mather
48estscbssasrureiyrvaetssioreyeney now Bving, inthuding present dirth:

CERTIFICATE OF ATTENDING PH!SICIA‘I OR ) ‘\IID\V!F'FV

1 hereby certify that Fattended thoe birth of this chi]d. who v
on the date abové stated.

(33): (Signature)

{24} State whether,

il Glven' name: adiled! from’ n' supplemens
'

talireport:

3’ neecssm'y Ohl)'
1Zgncd by mark)

AP




