-

|
m cessese Srecscnssstseenas " te st eanv s Tessen ..n
: (11 birth eccurs in a ) OM(l-lltluoa. give Name tuolmo‘ugnﬂmmw)"
(2) Full Name of Child. s A A L hlg do i nt mamed amie
. ==-=*=A E - = g v i — sohades
» ooV o Tve ™ ntwn AA ®
o T wdw o W
'-!' »;:—zr@“ k3 g
g LY . \ . v
Y el \\\ R 97 vl
by -
» \ ¢t al ) W
A A VA
16 COLOR 1) AGEATLASY / P
on S ) A A, \4) wmew. 0
1 WO

THE OUTHER, Yo 3. ote .

% Sumber of diifren bomn
m.‘*min

{ .

o

CERTIFICATE O

¥ ATTENDING PHY

[ J
'8

WRIFE PLAISLY, MITH UNFADING INK—THIS I3 A PREREASENT RBOMAD.
Be—in case of TV INS O TRIFLETS nee a IFFARATE BLANK FOR BACH CHILD. and mavh e

) before the

[ ]

)
’
7
2  (23) | heveby certify that I attemded the birth of thia
] . on the date above stated.
1]
f () (
2,
L
O Givem neme added from & suppiemen- T .
s tal '.’ Witaces .. ‘(Q‘l"‘.f."'.',l.' ‘6" .Tw““...‘ .. ...... r’ .o..i ........ Qrrcesense %
; ................................. when question 23 ie signed by mrl{ /) Ve b
. ;
S { |
OO " ... an  Pied M.f...n‘.:’q-» ..... Q .. l.... QA& '
L] !’ When ti o L ife. th “householder, etc. should -’t:gt’lﬁ':‘!u%”—— .n. i
‘When there was h 14 . the father, householder. etc. shou ake :
' ; H ) c.hl'w bn:?l:u":::l-“on’«.' 'l.td;“-&r i-ét :c .ropo::'«i :- :\lll'DOﬂI. No report ig desired of stillbirtha '
fth month of pregunancy. ¢

mudl 8o B RSO

[ X
before the Afth month of pregnancy.




