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(I( lnrth ‘occurs in a hoapitnl or other insﬁtutlon, give name of same inatea(’l o( street and number)

2. FULL' NAME OF CHILD.Z. P T 102 it A Shochld o “°§$§'n“§§"‘é’u“c‘é‘e‘§

ch, and the number of

-

\J
3. Boy or Girl |IfPlural} 4, Twins, “triplets o other 6. Premat 7. Are Parent , Date of.
¥ ol ng, triplets or . remature, 7. Are Farents |8, 2'59 Sm’!— QJS

__M 5.. Nymber, in order of birth. Full term"[“ Mmriéd?‘l%. (Month. (Ly, year)

9, Full . FeTHE . oM ER -
m:‘me,:D. ) A B..r o e is. g::?%gbedoreQL oT R‘ |

10, Resxdence (mnillng nd&ﬁ ) & 2 % G 19, Residence (maillng uddress)

(1f non-resident, give place and Slate) (If non- resxdcnt. give place and §tate)

PO

11, Color or rnce\\M 12, Age at cluld'u birth,.... 31 ........... (years) || 20. Color or racel 21, Age at chnld's birth

13, Birthplace (city ‘or placeYANA PO UVS T RN A W\ | 7 ) Birthplacc (city or place)-Pm
(State or country) ) ' (State or country

Lo

14, Trade, profcsuion. or particular. . . e . |23, 'I‘rade, profcsslon. or partlcular
kind of work done, as spinner, kind of work done, ag hoyses ,
sawyer, bookkeeper, etc keeper, typist, nurse, clerk, etc, LBt

15, Ind?‘st(ll'y or busiﬁﬁsss ln which w 24, Ind?‘stry o:! business in- whlch ’ Y e
work done, as, 8 3‘4& dz was done, as own home, ‘e I Tl
sawmill, bank, etcmw ;:g:yera office, ‘silk mill, ete 6&0’\!\..
16. Date (month  and year  last) 25, Date ' (month ~and year) 'last|

ngaged in’ this worky 17, Total time (yeara) LS et engaged in this work .| 26 Total time (yearl?, \‘1 | P
Q &_ spent in this work‘\M - spent in this’ work.X.. ﬁ'_'..
. — | g & & ‘h.a»sf 19.0ad|

irth, 2 SEPARATE RETURN must be made for ea

each, in order of birth, stated.

(See instructions on Back of Certificate)
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27. Number of children of thls mother .
(At time of birth and including this child) (a) Born alive and now living..... I ........... (b) Born alive but now dead

28, If stillborn, o - months
_period of - gestation | weeks

l 29, Cause of stillbirth ’Bcf. e labor...
i . . . . { Durihg labor.

CERTIFICATE OF A’I‘TENDING PHYSICIAN OR MIDWIFE : v

it

1 hereby certxfy to the blrth of this chxld who was.... QMu 1.3.\30 ......... Q.. m, on the date above stated
When there was. no attending physician}, (Bom nlive N stlllbom ) S e
s en ere N , . e ,', W : o
R <s:gned*mw° =S s Parent
Civen name added from ,_Guardian
a supplg‘mentary.reporf i s

WRITE PLAINLY WITH U
N. B.—In case of more than one child at a bi

(Date of)

Registrar, glstrar.,




