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I hereby certify that I attended the birth of this child, who was at

{Rarp alive or stillborn)
; Ca.Lia Bdmins:
midwife, them the jarker, homseholder, (ET10-) T, o 20 SO ¥ S QL. ey M. D.
- vhonid make thit retmrn.

ame xdded from or
suppl al report * .
(Date of) Address Bl Sbee 2 llrlz a

1 S 19 K ﬁﬁ'&"’ I; S
Registrar. e 0%&5% Repistrar.

GHT 192G 0 o0

m. o0 the date sbove stated.

Whes there was wo attendisg )iys:'c:'au}

, Midwife

FORM & 1OM 6-25 .33 MS 48840



