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2iry an te, e g )’Wc«, /}a{/,

(9) PRESENT (15) PRESENT
POSTOFFICE j C POSTOPFFICE
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mother, including present birth . now living, including present birth

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

(22) T hereby certify that I attended the birth of this child, who was . & (/o G
on the date above stated. V4 Bornu@ ‘of Stﬂlburn) " (Hour A. M. or B.M.)

(23) (Signature) ({ . é ‘?d
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:‘cwﬁ i here ] physiclan- or ife, then the father, houseliolder, etc., should make this return. !¢
child breathes eﬁrep %iq,, %ﬁﬁﬁ motbe as stillborn, No veport is desired of sHilibirths before the
i ’ munth of pregnanecy. )

aCaw, of Golumbla. FIRST-BOR N, No. 1, TEHIL CTHBR, No. 2, cte., in guestion 5.




