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2. FULL NAME OF CHILD 0.!Neal.Felder { ol Sepnck mamed, make

4. Twin or 5. Number in order 6. Are 7. DATL OF BIRTH
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. Number of children born to g 21, Number of children by this mother
mother, including fresent birth now living, including” present birth

County of..f.)
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NK FOR EACH CHILD, and mark the

THE OTHER, No. 2, etc., in question 5.

IS A PERMANENT

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#
. I hereby certify that I attended the birth of this child, who was A

at M.
on the date above stated. l/ Mom alive or stillbor?? (Hour A. M. or P, M.)
23. Signatu //éﬂ/ e VW .
24. State whethery Physician or Midwifc /025. Ad?syf Wun or Midwife /«-j_
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26, Witness
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#When there was no attending physiclan or midwife, then the father, householder, etc., should make this return,
If a child breaths even once, i% xl:m);t ng? be reported as stillborn. No report is desired of stillbirths before the fith month of pmz&%
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