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District of./ lq(/éjﬂ {31{-;\7-4-«_ ORIGINAL CERTIFICATE OF BIRTH Co. Register No.37/7‘

Town of .. Local Registrar's No../.... .
City of ‘.D {No r < f\ St; .. Ward)
FULL NAME OF CHILD Mﬁﬁ /) ' /Mﬂf) { Born } YES
I child is not named, make Supplemuuu Report on bank obtatnable from local registrar. 1 Allve,
Twin, Number . Da.te of
e 9 B\ [l EEE\ [re | JEe 000 07 oL
or other of birth mate 7 (Month) (Day) (Yr.)

Nime /X(\J{/m -Vowao e \Mﬁo s

Residence™ Residence’
» Pcw
Colo Age at last Color Age at last ﬁ
or Race %irthday...f@.\,.§§ ........ - or Race M\!‘E\ 0 irthday.....{13. ( ]Years)
Birthplace ﬂJ Birthplace M Y\ -
A g MHS
Occupation !

Occupation (\
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CERTIFICATE OF ATTENDING PHYSICIAN OR W B* ‘ V
I hereby certify that | attended the birth of above child;: and that It occurred on | ’ A ----------------- M
*When there Is no attending physi- 4] (
3c1an or midwife, then the householder} (Signature) ') )Vh T\NﬁW\/
should make thfs return. (Attemiﬁ( hysicn M ouseholder:)
Given or christian name added from a
Address......q........
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