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3B 1 | 1f Plural }4, , JA). | 7. . Date of
oy or 9" Iti’ irltllllI:l 4. Twin, triplet or other 6 Premnturgm 7. Are Parents 8 bi;‘ftﬁ o WOW . / 7
’ 5, Number, in order of birth Full term.fa@/ Marrled?. Aadels (Month, day, year)
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10, Residence (mailing address) . Residence (mailing address) -&. o
(1f non-resident, give place and State) ™ E, (If non-resident, glve place and State) S A DA, D .Q‘ ‘

made for each, and the number of
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(Years)

11, Color or race....u ..... o 20, Color or race....!AJ. ....... | 21, Age at last birthday....:l..s

13, Birthplace (city or place) O ..., i), 22, Birthplace (city or place)
(State or countrysj T (State or countryg

14, Trade, profession, or particular 23, Trade, profession, or particular
kind of work done, as spinner, ;] kind of work done, as lhouse-
sawyer, bookkeeper, ctc CANA AN keeper, typist, nurse, clerk, etc

15, Industry or business in which

24, Industry or business in which .
work was done, as silk mill, l‘:?vl;‘er“:a:ﬂ?ggc'siﬁ: g]\ivm i:'o:nc, St s MR-G'W*-L;

ictions on Back of Certificate)

sawmill, bank, ete,
16. Date (month and ﬁear) last 25, Date (month and year) last \
engaged in this wor 26, Total time (years
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\A ,1' AD m speat in this work. AL Y spent in this wor

27, Num“r of children of this mother
(At time of birth and including this child)

each, in order of birth, stated.
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28, If stiliborn, months e o . v ’ Before labor,
, X h
period of gestation........ R weeks 29. Cause of stillbirt During labor.

'CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

" T hereby certify that I attended the birth of this child, who was at
When there was no attending physician | (Pomalysor )Q_ P g - .
en n .
or midwife, then the father, Rose older.l © - s - (Signed). 9_4 A ) ,—Q.'L.L}J—;/\,ow. M.D.

\ete,, should make this return, = } .
Given name added from : or , Midwife.

a sup_plementary repor B v Address ... S”t,m . Q .
' FlleaW& 102 Mhe. St ﬁeﬂﬁ;(,,,u,u

Registrar, Registrar,

m, on the date above stated.

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be




