of Vital Statisties )

, ml ‘5' °¢"9 ' (m i ﬁ:l?n% *

P - LY I I S I
ive nam€ of)same instead of street and number.) -Ward)

If child is_not yet named, make

Nander of thiliren born %0
e, ncudieq srosenl Divily { ................................... now fving, inshuding procent birth .

CRRTIFICATE OF ATTENDIN G PHYSICIAN ©
) | herehy certify that I attended the birth of this child, w e L. I oo My,
on the date above stated. rmy lborn:  Hour *. M. or P. M.)
(98) (Signature) . 4 g
(34) State whether ;;W' Wiawife 125) Address of Phyai:  or Midwife
|
Ives name added ¢ - - T "-' s T
": e ::: s supplemen

“(Hignature of Witness ecessnry only T e

........................... " when question 23 |9 sighed by mz,’ Py o/
................. 15 w3 aad o Os Ls\Hrfun

Local Reglotrar.

19 ....

Y th ety )

RO aitending physician or midwife,

1.1 breathes even once, 1t mMust nut be reported as atillborn. No report is
_before the fifth month of pregnancy.

iFen the father, househoider, etc.. should make this return.
desired of atillbirths

"“l.r“ there was no attending physiclan or midwife, then the father, householder, etc., ahcuid maky ths return,
a child breathes even once. it must not be reported as stiliborn. No report le desired ul stilibirihs

. before the fifth month of pregnancy.
q M*on LAW HILK Mevnin vo ¢- o

[

- [N




