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1. PLACE OF BIRTH
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- . - l } -
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5. WNo., in order of birth ...

6. Legitimate?
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9, Residence

(Usuaal fiHfive of abude) W

T NI P

If non-resident, give place nand state.

MOTHER
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{Usual place of 1bode) WW . . Lt

If non-resident, give place and state. Q

10, Color or race ﬂ 16. Coler or race
AL, 11. Age at last b!rthduy.,.cg.._\:i_._(‘t'ears) Q. 17. Agie at last b{rthdny.._.z_z_,.(l'mn)
+ [
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(Stste or country)
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Nature of industry

Wiannths
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et lndusmerDWJ)

(Taken as of time of birth of child herein
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{«) Stitllbora

(b) Born alive but now dead_.o e

21. Were precawfions taken against oph-
thalmia nedhatorum? )

CERTIFICATE OF ATTENDING m;rs:gnu« OR MIDWIFE? U -
I hereby certify that I attended the birth of this child, whe was at / b A. v._m. on the date nbove stated.

* When there was no atiending physician

or midwife, then the father, hovuscholder,
ctc,, should make this return. A stillborn
child is one that nelther brepthes nor

B
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shows other evidence of life after birth,
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Registrar

V%% 50 395

(Physician or wridwife).

N B
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