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! " e b B 2ol

'l'o answered ONI

r/ ;h event of ploral 1 *
-"M__ | fs No., in order of birth. .| ‘lj_d l Month day
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(State or country) _ ﬁ_fc_,‘ (State or country)

In order of birth stated.

13. Occupation %Df O_O‘&"Q_Q_ ¢ ’?ES Decupation El :
Natare of industry EZ z :| Nature of industr (‘}cﬁ/
d &y i@: e 1/ p i 4

20. Number of children of this mether %(., Bern allve and now livlnz...._(i............}”— Were precactions |:I’.k!l against aph-
formm

{Taken as of time of birth of child herein [ (B) Born alive but now dead... A ... l thalmia neens
tertified and including this child.) (e) Btlttbern ... .. s HUo

CERTIFICATE OF ATTENDING PHYSICJAN OR MIDWIF
[ hereby certify tllatXntteml_ed the birth of this child, whe was.. {feo~c L"‘&W .............. 5 fm on the date abeve stated,
(Born alive or mllborn)

(ths:cmn or midwife)

midw:f:, then the father, houzeholder, ete.. Signature
makes this return. A stillborn
nne that neither breathes nar shows other
ences of life afier birth,
Tiven name added from
1 sepplemental report

! *When thers was no attending physician or

Month, day, year.”“‘

Registrar, Cewnty Reglstrar,

/4/ 600 - 3226 '»

.,6

'5/ .= ,.
4/'# Y tl. Age at last birlhda.r....l!L....Q ..... {Years) 4 \L‘.&w; 17. Age at last bmhuy.._.!z..g_..(n-n)* ]

. @ \ %ﬁ_ .

:
? .
3

k3

E
i
i
i
i
5
E
B
E
¥
i
£

“




