ﬂnu.d.-wdmnlﬂc)

'llmhmmn-d.-.h
.o mum\n

B} oo Ward)
I

ot . ) I,
- Fember of childron bors o 1) Wember of dhiidren of hio mother -
‘. (- mother, including present Nnb{OM. ..... 0w lving, lasiediag preseat *..Q:.M.-_. .- ‘ !
i T T T 7T CRETIFICATR OF ATTRNDING PHYSICIAN OR 0 .
(38) 1 hereby certity that T attonded the birth of this whe was . VIR § Wi~ TR
E on the date above stated. (Howe A. MW & P, 2) .
(88)  (Signature) - 22;‘. S :{
() Date whether ‘ L I 5 Adbrem of Mitwite )
A b o-

yoiela father, householder, ete., should mabe this
b i ""."""'..'.'.’2..., an or midwife, 1hen Dot ot siiiloorn. No'ropert 1o desired of stillbirhe bufors the BN

month of preguensy.

i ol Wi ‘
‘ 3-'":? B 10 sigaed yro 2%"2
teina caee (M Pied _Y T -../ ..”qb j
M*':'m zd' I j Loeal Reglotrar {
tiithorn. :
]




