form Neo. 2

;('on(y ' e

Townahip of
: or
‘Inc, Town of..€4K .4,
i or

[ T Ward)

| J OF . o cseccocese B esseee  (NO s0ccessrosasnne Csses A s e

@) Full Name of'c..‘n”s‘“a;;:‘.'.‘.".?‘““ WA YY) o
W e [ [Be | o
i PATHER, MOTHER.

o, 2 . Drica]® Mge’, Woret, lace
" P lace A2 |"FE8 HE(Cee .

___OF FATHEN

- g R O o
Co HE N X -

13 OCCUPATION :
crrammme (o f ~Emimmme | £
Wﬁrmﬁblﬂﬂ l’ﬁslt ----- bt PO PPOR

...... . o .““"Q u

. (32) 1 hereby certify that I attended the birth of this child, who was

] on the date above stated. D 2« %(!wklu?l)

i ::)) M&%I‘I stetan or Migwit &
I n wite

i \

b R <o~ o=
’ (iven mame added from o -m, {
| | tal ) £ T S L L L L LR EER R TRy
S ! . ' (Signature of Witness necessary only -
when question 23 is oig y T~

...........................

? ............... 10 39 | o ruee JLormrt 0>.9 ol 6 O v evosnt,

l,“ Ragistrar
} Len there was no attending physician or midwile, #en the father. househoider. etc. should make this retu
A not be reported as stillborn. No report is desired of siilldirths

If a «hild bresthes even once. it must
before the AAfth month of pregnancy.




