" e of Vial bnthen 89987

(For uee of Loeal Regiatrar)

Ry : (NO. ... iqeverroanenoas Ceeseas Bl ciiiiiiiieiane Ward)
(1f birth oecurs In a howpital oprether jnstitutio o ng t same instead of street and number.)
Full Name of W-M Lol I P%mf et loupplomonal'riport 33 Sirvcted:
® Waber 4 TS O

CERTIFIOATE OF ATTENDING PRYS
I(88) 1hereby certify that I attended the birth of this child, who
on the date above stated, 2

(58)
) &
......................................... Sessassssassene

(Signature of Withese necessary only
....................................... on guestion 23 i signed mark
----------------------------- Hoghirar | ng% 7/ 1wl o, m{%%’
"ilo'n .nun was no attending phnl:l:u of midwife, thef the father, househoider, eic., shouid make this returs,

ehild breathes even once, | t N0t be repofted as stiliborn. No repoft is desired of atillbirthe
ore the Afth mcath of pregaancy.




