cihd B b A g

ITownship. of

{{fac,. Towi.:

Hcounty of .9

or

Bk (3Cans D o

PRESENT
POSTOFFICE:

OF FATHER:.

1)1 Acznrum" s 5 s
T BIRTHDAY.... .7, 2.,
(Years):

s

1*@ Numbie of ehiideer: bom 8. { bt

D Y Lt bk i et

MECAW O CakiiMniA. c‘.ol.nuum. 8. O,

momer. inctuding’ prasent birth:
: ) CERTIFI ATE:

! l’(a’z)ﬁ ¢ hereby certifs that T attended the birth of this cmm. wnwus. vy, ‘:‘:‘.:h‘

(28) -

{ S on: the date above: stated.
@

[T

i Vi) mumumm
. mlivlng.k:idlum

‘OF ATTENDIN G/ VPHI SICIAN

(Signutnro) el
Shue whethet l'hnlelln or Mldwl(e

tal report
1 vrs con s s sdivuahrsor s PR Epprpp

R T | 19 i

- Given, n-me ‘added; lton ” -u.ple-el-~ :

- ‘Registrar:.

'When there wau no attendlng physiclm r mldwlte. then tbé A .
It o chnd breathes aven once, u Tnust not. be reported as stillbor

the Mth mon!h ot pregn




