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or TEenT : (For use of Local Reg r';l';".
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(If birth occurs in a hospital or other institution, give name of same instc 'd of street and number.) :
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FATHER. . MOTHER.
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i mME: Solon B.lLewis MARRIGE__RWthel Rogers j
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1(17] BIRTHPLACE (i) BIRTHPLACE
Marion Co. Pillion,Co.
(13} OCCUPATION (18} OCCUPATION
¥gchinist House wife
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T CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

A(22) T hereby certify that I attended the birth of this child, whowas. 3 . ...-.. CressesBbapef.
9, on the date above stated. ; }MB i“’?lsqimﬁm’ (Hour A

E 23) (Signatore Feer(,
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‘ll ﬂ’-‘DDﬂ sesosee Y RS Y R RN S A R A AR AL A h 4
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/4. 18 .3(28).... L L £A 5
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etc., should make t return.

W . _housgholder,
When there was no attending physician or midwife,*then the father et o esired of stilibirths

It a child breathes even once, it must not be reported as stillborn.
before the fifth month of pregnancy.
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fth month of pregnancy.
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