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P .. ORIGINAL CERTIFICATE OF BIRTH Co. Register No

District of...,

Town of ... A AL @4. Local Registrar's N°47

or
City of { {No St; Ward)
FULL NAME OF CHILD 720—14,14 a WJJMJ/ g_éé_ _____ % Born } YES
It child is not named, make Supplemental Report on blank obtainable from Jecal registrar. Alive | Fﬂg_

Twein Number . Date of

gixngi % y Triptet } ana % in order ]I]'l‘;gt’t,l; Birth . /% ........... 2. 194

C.- / | erother @}6}, ! of hirth / e"f{u (Mbnth) (Day) (Yr!
Full FATHER Full
Name 20 : Maiden

7 Name
Residence . Residence M
Color Ageat last /3‘0 Color Age atlast /9.4
or Race {y Birthday.... &2 Sl or Race — irthday...... 7 2= e
(Years) (Years)
Birthplace Birthplace .
m_ - /@M,{“L{‘d -
Occupation Occupation ” J
Number of child of ll\umo!her/cz- Number of children, of this mother, now living- - - - - f ... Were precautions taken against O{thduﬁalneonuomm?. W .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that [ attended the birth of above child; and that it occurred an & k2 19y, at....;. M.
{ _*When tttlleri'? isthno a:.]tending physi-; i
cian or midwife, then the householder % L2
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supplemental report .. 191
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