‘l
|
. 4
4
 of
E '
U
:‘

oy

e © = H. o4

—

m’ u » . [ se80s000 "mm.'“”m

Township of ..................... 800t Board ot

LN ERARE] 'l l.!l.ll‘l‘l.
m “..'Iﬂ‘“‘(.m’.‘l )

1f ehiM {
@ r Name of Chil “ suppIementa; rasern .':"1' e
S maee % :
s, @ Twis
ad 3?.'..#" o Triplet? {
00 oavudied anky nldlﬁnlﬂL__

(9) PREIRNT . (1) ”"'"
. 71
LA OP MOTHER
(1) ‘?.ITAT‘I.'AOT ;Z Z (16) 83‘0.
(Yearf) — RACS éz s )

(1) BIATHP CI (18} BIRTHP

ll)l OCCUPAO 7

/t30) Numbder of chiidren dora to ) Nember of chiliron of This mether z‘
| moiber, incinding presest Brth nu. uu. t Sirth { . Cerenens

! ATTENDING PHYSICIAN PR l!l!b'll‘li‘
(s8) 1 henb&.mlfy that 1 attended the birth of this child, who . A 4 5‘0 4.'

date above statel Bo?‘Zn still rn) nour 1; or P
(23) (Signature) . .. . f’&%..% ceeee e

(24) MMate whether Phynician or Midwife|(98) Address of Physician or

/ LY

Given same added from a supplemen-
ﬂﬂm (B0) WItBORAR . .. .......itiosnus-0s00acsrasssenans 4eseerstsescscstsanns

(Signature of Witness nocuury only

when question 18 {e sighed by mark)

(27) Piled

*Whe attending physician or midwife, then the father, householder, ot make this return, lt
."emm":::.&".'. 22". ;nce, I.( l’m\m not be reported as atiltborn, No nnn (L] oolns J’ stilivirthe before the
fifth month of pregaaney

;




