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5. Number, in order of birth.....| Full term | Married P pfpet®. (Month, day, year)
| >4

LB . . THER
e W -~ e Oy, e &

10. Residence (mailing address) . 19, Residence (mailing addreas) IR

(1f non-resident, give place and State (It non-resident, give place and Statel........

11, Color or race./. 12, Age at child’s birth....é..(l..........(years) 20, Color or race
13, Birthplace (city or placc).._.é.immmm‘,g.‘.&:n.._._ 22. Birthplace (city or place)%&-mmm»ﬁ.&_..
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14, ‘Trade, profession, or particular 43, Trade, profession, or particular
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24, Imll‘ustry o(:l' business in ;\vh!ch
work was done, as own home,
lawyer's office, sitk mill, elc..._.“.z...!MMk»
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15, Industry or business in which
work was done, es silk mill, <7
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16, Date smpnth‘ and year) last )
engaged in this work 17. Total time (years)
spent in this work. e
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ezch, in order of birth, stated.
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>7. Number of children of this mother
(At time of birth and including this child (3) Born slive and now livhm.....-n (b) Born alive but now dead. ...........(c) Stillborn... oo

I ‘Bcforc 11T ——
During labor.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was at m. on the date above stated. . .-
(Born alive op.stilijassn )
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e.trc.. shoutd mnge this return, (Signed) , raren
Given name added from . Guardian |

a2 SUpPIEMENtary FePOTt...shuuibineiise te i s
{Date of)

d ¥ .m...ﬁ...yun&d;_.uz?
Registrar, Registrar,

WRITE PLAINLY WITH

N. B.—In case of more than one child at a




