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MWHEEE FLAINLY, WIAH UNFADING INK—THIS I8 A PEAMANDNY OGICORD.

LBt cane of TWINS OR TR IFLICTS uxe 6 SIHPFARATE BLANK fof each chifld, and mark the

FIRST-BOR N, No. 1. ‘PIIE OTHIIR, No. 2, ctc. In guestion 5.

FORM. NO, 1.

Township of
oF . S
Inc. Town of ...0...0....
of .
City of

£ child is not yet nlmed
upplementa] report as ‘dk

(7) -DATE
BIRTH:
Married ? ) (N'mm of Month). (Day)

d MOTHER
1) FULL . gy | (ig) NAME BEFORE :
| NaME NG g 4 ¢ , MARRIAGE tll /
1) prEsENT L - : » 1 a5 PRESENT

POSTOFFICE ’ y . OSTOFFICE
OF FATHER _ oy . e ()l MOTHER _

(10) COLOR 1) AGE AT LAST - | (16) COLOR - (17) AGE AT LAST .
OR o BIRTHDAY = - OR BIRTHDAY. —

RACE - . _(Years) — B RACE o C {(Years):

(12) BIRTHPLACE ’ (i8) BIRTHPLACE

113} OCCUPATION . " § (13) OCCUPATION

ERmas
(21) Number of children of ‘this ‘mother
now living, including prexerit hirth: -

{200 Number of children born to
mother, including present birth

L‘.\ , CER’].‘]FIOATE OF »\'I'PENDING PHYSICIAN OR ZDIIDWZIFE'
(22) I hereby certity that I attended the birth of this child, who was
on the'date above stated, Bo,

(28) s (Signami'e

P X _ L . A i .
leen naime Added from a suppiemen- | - ‘/ W A
tal report o 4 / g

(26) Witmesn .. ..
(Slgnuture of ‘Withess necelnry only]
when question 23 is ltgned by mark)

AWhen there was ho attendiug phyliciun or: mxdwlte, thez the fnther houneholder. ate., lhmﬂd m;ka ‘thi retur
* & child breathes even onge, it must not be reported an stillborn, No report is desired -of ntlllbh-tha be!ore
fifth month of pregnancy. ‘ :




