Inc, Towm #f..coccsocrcnscsncas:
or
R L RN I N g u‘ LY . titoottt'“)

C“’ " ----- AR R R R R R R R L) .
‘ (1f Lirth occurs in a hospit ot 1:: lon, give name,of sqme fnstead of strest u:d ;numhr.)
(2) Full Name of Child lle M.‘J |1L chud s not vat named, make

................. ..} oy o (Z7 - |supplemental report as dir
5 807 OR (@ M '5) Nner o - An v
ot " A o o rn ‘ & Z \ L
__» To bo anowered euly In ovest of Tutte o t._'gg_ ~ v L Kon _U;)%lg . “‘Yﬂls

" o an
“r"’r;?iiwzgﬁ_’zu m Ql.ovd-l‘— 9:{ ’
s RS g gl T ERTIG

(Youm)

3 4 Gxrr

@ o -
g e g e

BMANDANG,

DAt - &

|~
I Humber of hibiren [
Ay i § () M v ot (&

mother, 'm m,"___, EEEER R I sty I IS P g4 L
. S GERTIFICATE OF ATTENDING PHISICIAN O 3 MIDWIFE® «
. (2m) 1 heroby certify that § attended the birth of this chijd, who was. . M....n.ﬁ.’ﬁ‘.fn..

, & 4 Soexup
MARGIN RESERVED PFOR

Bora alive or stilibora -Hour *. M. or ¥.M.D

(98) (Siguature) = or Midwite

(34) State whel

: P
¢! (iiven name added from & supplemen-
tal report

| o
1 o ’ ..... " m‘““’///!,.,_.z .“.m.&,m:\’jy%d"

.............................. A | R

SRR b T Y — A anould/make this retura.

*When there was no attendin “physician of midwife, then the fither, 7 etc.. 8O e

i a :m';d breathes even %n'::o. 1t must not be reported as stilibofn. No report 2 desited of stilibirthe
before the fifth month of pregnancy.

: . Regiotrar '
Tr—-;————'—"f'—!, T == Dhyeician of MIdwile, then '
w attending phY “C net be reported ao atilldern. ‘:

Fosmn 5-6

[ 1.
ite nos.
ohi thes even & MUt o the GMIR Menth of PregRaney.




