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- A {/ i
" PATUER 14 MOTHER
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9. _ Resideace 15. Resldence .
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If nonresident, give place and s _"@W U nonresident, give place and]ytate W
s LT Y A ; U -

v
10. Coler or ra-ce / 16. Color or race i o
o S d1L. Age at last birthday..i...._..__.(‘fun) - ﬁ A 17, Agent lant bmday,_’:g > (Yun)_
12. Birthplace (city or place) . ° . --|j18. Birthplace (city or place) .
{State or eountry} CE;‘ é Z ; : :' e _H_____ (State or country) Mﬁ:

13, Occupation 19, Ocenpation

Natare of indusiry M c‘,‘m ‘ Nature of indastry E ; .

20. Number of children of this mether Em Born alive and naw living... i2l. Were precachons t;ten againat oph-

(Taken as of time of birth of child hercin { {b) Born alive but now dead o thalmia neons

rertified and including this child.) (c} Stillborn Zl : L%
ey

CERTIFICATE of ATTENDI G PHYSICIAN OR MIDWIEE*

! Rereby certify that 1 attended the bith of this hild, who was. Copian. Koot o (A . n the dute abeve statin,
(Born alive dT™wiribems)

*When there was no atiending physician or w
! midwife, then the father, householder, etc., Signature ._______ WJ rd JW
should make this return. A stillborn child ki - (Physician Oresidwiteh.
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