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1. PLACE OF BIRTH

Distriet or Fownship 0(;2’2'\-(/1./ m!.mrz_,.

City . W/L(;{‘/Imza";

y"

State File No /{02'

Registered No....w" ™

J

Village

...... No /4/(?_ M-UZ/@/VM’//M st.,

0 £ Ward
(Tf birth oecurred in a hospital or institution, give its NAME instead of street and numb?l")
fdﬂm Mﬂ

) If child is not yet named, mak
2. Full name of child....... 7 ’supplemental report, as direc[:ede
3. Sex of Child To be anawered ONLY 4. Twin, triplet or other............ | 6. Le/gitimate? D
in event of pleral - :ftebmh %Z Z7_/ /?Zj
births. 5. No., in order of birth........... %M Month Day
8. FATHER A RT morHER
Full name : m % FaH maid .ﬁ"ﬂ
; . ) . fall maiden name et W
i p | B bty
. . / . :
9, Rezidence m ] : | 15. Residence
{Usval place of abode) grzg—f A (Ususl place of abode) %\W’ d"”“’\
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g v ) : . ’
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W/'CO

{State or countr.v)

Z'é’/'m
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18. Birthplace (city or placé)

{State or country)
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Nature of industry @‘%ﬂt m

19, Occupation T
Natare of indusiry ﬂ/

{(a) Born alive and now living....2_..

21. Were precautiom tlken nglmst oph-

20, Nuomber of chlldren of this rnolher eererarormrsnrrear rrerneerane
{Taken as of timé of birth of child herem ‘ {b) Born alive but now dead ...l thalmia neonatoram,
certified and including this child). (c) Stillborn 4] (7/\_,&9
s CERTIFICATE OF ATTENDING FHYSBICIAN OR MIDWIFE * : - : S
1 hereb} certlfy f.hnt I atlended the birth of this child, who was. o 4 at 77 /0 & m. on the date above atnﬁd. )
3 {Born alive orstiltbernl- L N
* When there was no attending phys!clan " X
or midwife, then the father, honseholder, | Snature !
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shows other evidence of life after birth. |
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