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2. Full nawme of chlld....._..uﬁf/r“ AX 27K,

3. Sex of Child | To he anawered ONLY } 4, Twin, triplet or other._____

3 in event of plural
4, Ve s
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1 ., - -3 .
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12, Birthplace {cily or place) W b&b‘&) 18. Birthplace (¢ity or place) . . ) T
(Stnte or counlry) [State or country) M—/‘a B
¢ ’l 13. Occupation 19, Occupation -
. v ot
I Nature of Industry ?][‘ » Nature of lndmtty w K
i ) VA/\/L/(/'\- / ;L :
,v'i 20. Number of children of this mother {a} Born alive and now ,,,i,,g___;__o'_g______ 21 Were precantions uken against oph-
b live b dead g thalmil nesnatorum?
. ;| (Taken as of time of hirth of child herein (b) Born slive but nowdead ... & ;
" certified and including this child.} {c) Stillborn.. — W
i . GERTIFICATE OF ATTENDING P SICIAN OR MIDWIFE* ) ) .
P 1 hercby certify that I attended the birth of this child, who was...___ tHora WS ) 2 3‘...; 4 .f.__m.' the date above stated
om d i
\) W *wll:’nn [‘herlf washnofnt;]endlfrtxgph ullozllan ‘Signature ( % 42 /%/ .
or midwife, then the father, householder T
j 4 etc,, should make this return, A stillborn (Physician or midwife).
.1 child f= one that neither breathes nor | Address
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