LS

WRITE PLAINLY WITH UNFADING INK~THIS IS A PERMANENT RECORD

G

N. B.—In caso of more thun one child at a birth,

o SEPARATE RETURN must be made for eacly, and the numbor of cach in
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9. Resldence
{Usual place of abode)

If non-resident, give place and state.
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15. Residence
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If non-restdent, dive place and state.
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18. Birthplace (city or place)___.
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20. Numnber of children of this motharmm.mml.._ }
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{a) Born alive nod now livlug_____a__
(b) Boro alive but nowdead &7
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I hiereby certify that I attended the birth of this chlld who was
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LJm on the date above utated

* When there was no attending physiclan

or midwife, then the father, householder,
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shows other evidence of 1ife after birth,
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