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15. Industry or business in which o
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work was done, as silk mill,
sawmill, bank, etc

. Date (month and year) last 5

EPARATE RETURN must be made for cach, and the number of

in order of birth,

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

25, Date (month and year) last
engaged in this work 26. Total time (years)
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engaged in this work 17, Total time_ (years)
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During labor.....4A...

Specify any physical deformities of child at birth

CERTIFICATE OF ATTENDING PHYS N OR MIDWIFE

I hereby certify that I attended the birth of this child, who was .
: : born

{ When there was no attending ph%slcl.-m) . ) d
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