(1) FLACE OF BINTH CERTIFICATE OF BIRTH {.'mwﬂ ! |
cury ot . Lr At TR imaat 2001 f
of % Molonlofll.hh J

Township of . , ?, ‘
or
M NO [ (I NCH 0..
M:mﬂ.....n..........u- m (for“loo(m\Rolllll'lﬂ ‘ |
...................... (0, £ T | 3 S T
(1f dirth occurs in l hospitsl op other institution, give ngme of game instead of street and number.)
() Full Name of Child. PRI Py rymicirey |

@ W 4 !“’ iy - I"’ er-] - ' ‘ gl b 2 8 S
e Yo be cnswered soly in ovent of Twies or ¥ 1 g J) _
PFATHER. HER

Number of shildren mother ® o,
- S (,/ ....... S Bl 1 . ,7———
‘ CERTIFICATE OF ATTENDIN G PHYSICIAN O MIDWiFE°® sV .! ]
| (32) 1 hereby certify that I attended the birth of this child, who was. . €= #} .t Aleani.. .09, %,
Y on the date above stated. ve gr stiljborn) (BonA.l. o P. M) &
[ ] "
i (38) (sunuro) %I«' 1‘& 1 -
! 340 9 Physicias or Mldwite ' ‘ 1y
; v i e ” ;- ¢ A
LT LSS L. 2
H " (Rignature of Witness neces: onl i
S when question 23 is signed by wj@ .

{ 2923w ¥ \ .................. . ... ' U

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

:! Roll’nnr 5 -
il :

*When there was no atiending physician or midwife, then the father, househoider, ete., should m
It s child Breathes even once, It must not be mgf- stillborn. No repott is desired ot
before the Afth ncntl of pregnancy




