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16, Date (month and year) !au’J

23, Trade, profession, or particular
kind of work done, as house- 'ﬂﬁ" nA~ Jean k"‘ /
keeper, typist, nura'c. clerk, ete 7 7
24, Industry or business in which .
work was done, as own home, ’)/( TN
lawyer's office, silk mill, ete
25, Date (month and year) last

cngaged in this work 26, Total time (years) l
a_"z‘/.,{,{ 2.9 1o spent in this work.a..ss.z;.

each, in order of birth, stated.
(See instructions on Back of Certificate.)

engaged in this wor

Qprnid, 23R 19.%

27, Number of children of this mother
(At time of hirth and including this

28, If stillborn, months 29, Cause of stillbirth LY VAA Bcfo'rc labor...... A2
period of gestation During labor..

QCCUPATION
OCCUPATION

17, Total time (years)
spent in thlsy work..:g.....a.....

[Y)
Z
-
2]
2
]
L]
]
[+]
&
a
B
]
[7]
"
]
Z
=]
§

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE'

I hereby certify to the birth of this child, who was born at / / @ ' m, on the date above stated,
(Born alive ermstitionmn
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(Signed) A’Z’L‘:M"' )7/( fgw (/ Parent

, Guardian

Z:idresu [O A% W‘U"‘J‘f %U$l
Filed d%y ., 1043 B vty

Registrar:.
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