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Formy No. 1
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

(22) T hereby certity that I attended the Bixth of this child, who was . T A S
n the date above stated. r stillborn) (Hour 4. M. or P, ML)

i ’ (23)  {Signature) l L(d.a K /L-A..//Mﬂ-—:.’f\“......‘ -

(23) Stnte whether Phynicinn or Midwife (.o " Address of Phyliclnn or Midyilc

/ AJ;&/ML’%D} /77 o / B ol

Given mame added from a supplemon=
tal rt

(26) ‘Witness ... ... eisessbaviy s N e e et b hd
(Signa.ture “of “Witness necessary only :

. et - ‘when question 28 is signe%arh} g
1 @ Pilea . /s ,{f/..nx.... (28) .Lg

e it ocar Hegieinar.
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