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FULL NAME OF CHILD _________ ) - ) Bo_rn E YES
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" Number of child of this mether___ " _ 1 .... I Number of Children, of this mother, now living __._._ %_, Were precautions 1zken againsi Dphihalmia%-lnru’m?.._-%ﬂ‘.

supplemental report______________ 191,

CERTIFICATE OF A‘I‘TENDING. PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of the above child; and that it occurred on:z £ __42‘:3_1917? at.ﬂ_‘g’_

. *When there i5 no attending physi- ] )
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