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: (1f birth occurred in a hospital or institution, give its NAME instead of street add pumber)
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MOTHER
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(Usual place ¢t abodej

Willoox
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Housewife

————
20. () Born alive snd now living...

Number of children of this mother %

#(Token as of time of birth of child herein ( (b} Born alive but now dead...._..'llonﬂ_..i
certified and including this ehild,) (c) Btilibern S, ¢ (o) 11

B |21, Were precauiions takem
thalmis

agelnet eph-
Yes

neonaterum?

CERTIFICATE OF ATTENDING PHYSICIAN OR it
[ hereby certify that 1 attended the birth of this child, whe way.. ek .
{Box

*When there wis no attending physlcian or
midwife, then the father, heusehoider, ete., Signature ..,
should make this retarn, A stillborn child

; lls one that neither bruit!l; nor shows other

IDWIFE*

e a2 Pore, on the date above stated,

(Physician or midwife)

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must b

evidences of life after b Addresg” . ... . - Viilloox hrizonae. .. .o .. :
|G dded from z - /3 : -
et from - EASN L w20 (W3 D A a
Month, day, year. A Lecs] Regivtrar, .
: Fiisd ... 13-
Reglstrar, Ceunty Registrar,
. . - i
- - . f} —— - Z
_ ([ Nl — 9.2
s é T - 3

O




