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A » -, (11 birth occurs hmm ition, . giv : i lnl!ﬂé of ltreet and numbu')‘
2oL NAME OF CHILD (<00 At panacd. L { Tohd I not vet's

5. Boy or Giel |10 il;lgrnl{ 4, "Twin, triplet or other % e b
/3 " 8, Number, in order of birth

9. Full 7 FATHEZ ' R 8. ore p .
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10. Residence malling address) ' : o L 19. Reslden alling address)
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14, 'I‘rade.}profenlon, or plrticulu k ) 23. Trade, profession, or particular '
work done. as Ipinner. W kind of work done, as houses -
sawyer, bookkeeper, ete keeper, typist, nurse, clerk ete....

15, Industry or businesss in whlch ) : 24, Induatry or business in which
work was done, as silk mill, . ‘ R :; ! -work was- done, as own.home,
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28, If atiliborn, Z;ﬂ months | 29, Cause of stillbirth, 0{0 M. W ' !Befﬂe Tabor... 2

OCCUPATION

. each, in onder of birth, stated. [\ oo
(See instructions on Back of Cerhﬁake) PR

. MARGIN RESERVED-FQj

perlod of gestation... weeks -During labor

, CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE R
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