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(If birth occurs in a hospital or other institution, ?e name of same instead of street and xmmbar.)

(2) Full Name of Chlld--..-&ﬁ&.a‘._ If child is not yet named, make

& o —— {aumeental report as directed

4) Twin (5) WNumber i 6) Are 7) DATE OF ,
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CERTIFICATE OF ATTENDING PHYSICIAN OB EZWIFE‘ !
(22) Iherebycemfythauamde&themrmathlscmwhom. SR/ ~po ity PR v M.,
on the date sbove stated. (Bornalive orstillborn)  (Hour & 3. or P. M)

(#38) (Signature)

(24 3 atey wh ther hysieian or Midwif

IIRNT-NDORN,
LuMmmia, B. G,

T e
{25y Ad of Physician or Midyife

»

WHECES .ivurrevrsvinverbrresnssnis savessevioivessbesvussrsesevsn

(Signature of Witness necessary only

whan' question 23 is signed by mark),

‘?M, 9. 555 ”W t%_ ‘
. dabosdrenEe le"tllo-. (XXIZ1l

23X mf“-a‘sl . ¢ } s Local e llt";,. i

. 'the :ather householder, etc., should make this return.,
Jorted aw stillborn. No report is desired of stilipirths

[2:! month of m-e‘nancy.
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