(1) PLACS OF BINTH

County of ¢, ')

TM“ X (XXX Y
or

- /i . "
". :m “‘000000.0!..0..0"00 mm No‘...‘..k(rﬂr\ll. of&im&;...

oy of ........ (N veasees B
(1f birth occurs in & hoepl or other institution, give name of same instead of street and number.)

() Full Name of Child By 1L hi tn et et et ek

Mt | Dl [ o=,

Yo bo asowered euly is event of Tl &0

(10 COLOR (1) AGLATLASY
1 a‘nd W’_ﬂw SIATMOAY....._ o

1,1 DT

- 18 " OCTUPATRON

—_ AN P34t
" """'L':""' o :‘__.J

- ~CERTIFICATE OF ATTENDING PHYSICIAN Q
"=('J) llxmmmm-mm the birth of this child, who was. ot sipore
on o stated. e !’ Yo of & ('

1 4

(28)  (Signatare) ca A "%’ e
It ) lmaernpz Phygjeian or Midwite | (38 um-w
i'mvon same “‘.‘.‘ from & -..-'——'m.,.. s _—A-—r"‘l——. a ; ‘éE! — -

B tal report 44 , *‘Antcg.no

(Bignature of Witness nedessary “onl ¢ '

! when quu%ﬂ is signed by mark
) 'i{".'.‘." am m .‘3....10 ‘.3(-)

‘When there Was no sttending physiclan of midwife, (hen the father, housebolder. eto. should

1t a child breathes sven once, it must not be reported as stiliborn. No repert ia desired of
Defore the fifth mcath of pregnaney.




