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Ni22. 1 hereby certify that I attended the birth of thig child, who was at. 4 A
on the date above stated. (Born alive or stillborn) (Hour AM. or P.M,)

23, Signature........ @ L f‘- a - WMM

24. State whether Physician or Midwife |25, Address of ghy{ici&n ::r Midwife

S,

Given name added from a supplemental report
26. Witness,

(Signature of Witness necessary onl
when question 23 is signed by mrkg

Regirar | 2 Filed .} G2k 192G 28 ~:7:-§}—~-é"——-j~‘:-?ﬁ%“t4_.

Loca strar
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