: MARGIN RESERVED FOR BINDING,
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CERTIFICATE OF BIRTH
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@ 2‘.’.}'&%} otietr 720 |® cnter of b Parants BIRTH, .. PV & D ({
To be answered only in event of Twins or Triplets . i (Name of th) (Day) ‘ear)
FATHER. ‘ L
(14) NAME BEFORE
NAME 2
PRESENT ' 15
® POSTOFFICE /’% W 0% R STOFFICE /L/ZZ
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m
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@1) Number of ehlldran of this rnothsl‘
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CERTIFICATE OF AT’.[‘ENDING PHYSICIAN OR
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Given name added from a supplemen-~
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I hereby certify that I attended the birth of this ch
on the date above stated. ‘
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(23) Address of Physician or Midwife

“When there was no attending physlcian or midwife, then the father, householder, etc, should make this return
If a child breathes even once, it must not.be reported as stillborn. No report ls desired of stillbirths

before the fifth month of pregnancy.



