PeSes-tn, oud enmots D

HPFARATE BLARK O o
s, Na B ote., im -..-:“

- - L. TTE mee ®
CIRIT-PUNRN,. Na 3 T WP

gy »
Ssvmema. § & _____

o oo,
‘ sSeeopretossee o ¢ ame'e

PSP I NI I IR IR RO

"o essssss e s ssss00 0 et s “‘ NN

(it birth ocosurs in a hospital or other instit

yot
por

lll child is not
=% laupplemental ¢

ceesnesWard)
ion, mive name of same instead of strest and aumber.)

named, make

t

8e directed

-0 SeLwwmae. &

(28) 1 hereby certify that 1 attended the birth of this child, who was.

on the date above
(38)

(8

»

P
ignature) ..........‘.f.....‘:f_.,._%
(34) State w%tm l’byﬁdE“HM te

........

Given same sdded from o supplemen-
tad seport

B Y E R R I I ]

19 ....
istrar

1f a <hild breathes even omecs, it nau n

[('When there was no attending physiclan
tore

or

(98) Witeess ..

m
midwif

ot be fe
the fifth

14

(Rignature of Witness necessary © 1

--------------------

when question 23 te -Inc@;_hy

en the fathef,
ported as stilibarn.

older, ets., shewid make
“&‘o %nn is desired of still
month of pregnancy.




