Coumty of Y. o esqrocosacsnnn “4‘“‘ .
;m“ 00000

'im 'rmu...G'% p-¥-] mnmno..z..}; No../é..

(For use ol Local Regiat

ﬂ’ ' .......... L) CRCICNE I O I Se s e BRI B EBRL S0 see 8808 0 u‘ ------------ ...wll‘)
(1f birth oceurs in Iy hmlu * otl,r uum on, give name of A inetead of atreet and number.)
(2) Full Namo of Child Mevwp ARL [0V e e anent apart an dlrected

x mdm t,)] u-::mndu-g .._{..,___1/~

molhee, M“ n [ _é. ................
"""" CRRTIFICATE OF ATTENDING PHYSICIA

(23) 1 hereby certify that | attended the birth of this child, who was. . . BF s mrs . - - - - oo ol BRSTR * 2

v on the date above stated. 11born: rt\.lcrll
.‘
b . (S8) (Signature ;h.&:__.““,, .
’ 2 (34) luu wlﬂm I'lnl -ull‘wﬂo ress of mn dwile
o 3
4 i '
L v Glven same .‘c‘:‘ from & supplemen.
E ‘. ‘ "”" “ llllllllllllllllllllllllllllllllllllllllllll et e ‘Dll.l
q ‘ = (= Wi (Signature of Withess necessary only
! e when question 23 (e signed by mark) S
: R 22wz e A ‘
Y ’ . g G 4 T + 5 ROttt .
o Haginirar fo ik 7 Wousshelder L e e Totara
Whan thete w i idwife, then th ther, house or, ]
T IR O K ::. o v'\'o'n BT e T ene "o report le desired of stilivirthe

before the Afth month of pregnaney.




