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or . . . . ¢ . 0 é
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ﬂé é? ¢ é“;: 7, 1f child is not yet named, make

2, FULL NAME OF CHILD Mme/ : ¢ supplemental regort as directed.

7 ’ 7
3. Bgy or Girl |If Plural }4, Twin, triplet or other.... 6, I'remature 7. Arc Parents’ s. ll))lattﬁ of
rth..., AeCUle.......

irths .
5, Number, in order of birth, Full term.&% Mnrrie(ﬁ.ﬁ%. (Month, day, year)

9, [l /Z FATHER 7 Y18, Name be:%/ ‘M %EZ
nam M SZ ‘ é: marriage 7
7 ' o
10. Residence (miling addr WW 19, Resid (malling address) Q W
ng address) MQ ¢ QS C__ csidence ing ad lWW

(If non-resident, give place (If non-resident, give place a

RECORD

. Color or r (Years){ 20. Color or“Tattfr: - rZI. Age at last birthday...... Z.'.Q....(Ycars)

. Birthplace (city or placeyifofipeyioenipiisiiiy P C ... 2 ........... Y 0 22, Dirthplace (city or )lncne.gi / :' /; O@
(State or country? 2 * (State or counlrys w .ﬂ :
14, Trade, profession, particular 23, Trade, profession, %parlicular >
kind of work doné/ as spinner, w&v kind of wqu dond, as house- QW
sawyer, Dookkeeper, ctCum Sl S SO R e Lt keeper, typist, nurse, clerk, etc.A —

24, Industry or business in which
work was done, as awn home,
lawyer's office, silk mill, ete

25, Date (month and ﬂcar) Jast
engaged in this wor

stated.

15. Industry or business in which -
work  was done, as silk mill,
sawmill, bank, cte. {
16, Date (mpmh.an(l Kcz\r) last
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in order of birth,
(See instructions on Back of Certificate)

OCCUPATION
OCCUPATION
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17, Total time (ycnrsé/

spent in this work
19 spent in this wor 19

. Number of children of this mother / .
(At time of birth and including this child) /(a) Born alive and now living....feeon (b) Born alive but now dead

26, Total time (years)
spent in this work

birth,
each,
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28, If stillborn, months
. . . Caus i )
period of gestation wecks 29. Cause of stillbirth During labor..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT

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

I hereby certify that T attended the birth of this child, who was.L&. %! @Z%‘M// ..... wm. on the date\above stated.
Wi ' q sl : s o ~ (Born alive or stillbm . A o
ien there was no attending sician ‘-ﬂu
ot - midwife, then the father, houpsei;older,,)" N : - . : (Signed) . .Y \ ’ M.D.

{etc., should make this return.
Given name added from or Midwife.
a supplementary report Y

(Date of) ' Addre
Filed
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Registrar,




