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5 deys after birth.
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CERTIFICATE OF BIRTH.

"FULL NAME OF CHILD Joe Ann ! Born Lzes
If child is not named. make Supplemental report on blank obiainable fmm lecal registrar. Alive 3
Sex f Fwivy; Numhcr i Legiti Date of 9&,_‘/
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Number of child of this mother. é ﬁumber of children, of this mother, now hvmg.é ........ Were precautions taken against Ophthalmia neonutorﬁ.&

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child; and that it occurred o

*When thers is no attending physician or l
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this return. See instructions on back.
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