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. or : i
CItY Of .veineribncrnrsneesanian (NO: cxivvaniveeinsirmnnsarewsesBhi woeswsiivein e Ward)

' (If birth occurs in a hospital or otherjnstitution; e of same instead of street.and number.).
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Seesvmrssaat

CERTIFICATE OF AT’.I_‘ENDING PHYSICIAN OR MI’DWIFE*
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- o o (28) (ngnature)
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m renort ‘(20) Witne-s wise .-'
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when question 23 is signed by mark).

:i'_'(zn Filea’ %‘Q..g...-m/é ("’S)..fé? 2, ;
: e stx:a

: M:_:(:Ahr or.CoLUMBIA: CoLUmMMIA; 8, €.
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