N. B.—In cose of more than ene child at a birth, a8 SEPARARE RETURN must be made for euch, and the numbc?f of each in

order of birth stated.
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1. PLACE OF BIRTH
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City..........,.mt/_aﬂ’l/l/b
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3. Sex of Child
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\
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i
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certified and including this child), - {
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CERTIFICATE OF ATTENDING PHYSIC OR MIDWIFE * ? 30 G)

(Bur alive or
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