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PLACE OF BIRTH

i e,

State .

Township ‘1/ / —

or Village

City / A e No st ' Ward

{If birth occurzed in 8 h r institution. give its NAME instead of street and aumber)

“. Full name of child..._. . Ao . = o { If child is not yet named, make
supplemental report, ax directed

l?./sex . 1yflural {4. Twin, tripler, or other.... .. | 8. Premature .| 7. Legiti-
l 5. Number, in order of birth....___|§ Full term..____ mats?.

15

LS. Da}:ieof Za /E
(_ onth, day. year)

:

10. Residence (usual place of
{If nonvesident, give placd a

My gy
’13. Birthpl’aé! {city or plagh .
{State or country} ) .,
14. Trade, profession, or particular
kind of work done, as spinner,
aawyer, bookkeeper, etc... ... 24 LA o

15. industry or business in_which
work was done, as =il mill,
sawmill, baok, stc

17. Total time (years)
spent in this work...

OCCUFATION ™ T~

engaged in this work

MOTHER

19, Residence (usual plafe
{If nonresident, glive

22. Birthplace

20. C%_._’ 21, Age at Jast b hr;ﬁﬁm) ‘
. y=
4 / -
{Btate or countiry

Sl g

23. Trade, ﬁrofcssion, or particular kind> .
ol work done, as housekeeper, -
typist, nurse, clerk, etc. . o7 7 % & ’

24. Industry or business in which
work was done, as awn home,
lawyer's ofiice, silk mill, otc

25. Date (month and year)
last engaged in this work

OCCUPATION

25, Total time (years)

16, Date {month nond year} last l

19

19 spent in this work________

i27:'. Number of children of thias mother

(At time of this birtk and including this child)(a)} Born alive and now ]jving.d (b) Born alive but now dead._.f.._ {c) Stillborn...._..

28, If stillborm,
! period of gestal.inn......_.....{manths
or_weeks)

29, Cause of stilibirth

{Bifnn labor
During, labor.

=Ty

' When there was no attending ph sEcIan}

ete., should make this return.

Given name added from
a supplemcntal report

(Date of)

Reglstrar. 3

) CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE —
I herehy certify that I attended the birth of this child, who was 3 -L\-ﬁ—t}:. on the date aibmre tated

{Born alix
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