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City of M/ﬁ/m No - Ward

2. Full name of ehild ..

1t child is not yet named, make
t supplemental report, as direeted.
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in event of plural
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[74

births
FATHER 14, MOTHER
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12. Birthplace (city or place) .70
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Nature of indusiry v

] 20. Nuamber of children of this mother

(Taken as of time of birth of child herein
certified and including this child.}
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Birthplace (city or place)........
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i13.  Oecupation 7 ‘ k/‘
Nature of industry "

(a) Born alive and now Iiving._....x ......
t(b) Born alive but now dadﬂé
{c) Stiliborn ..
CERTIFICATE OF ATTENDING PHZIGIAN OR MIDWIFE* ud "
I hereby certify that I attended the birth of this child, whoe wa = SN 1 ; 7:&! ..... m, on the date above stated.
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21. Wete precautions taken agaipst oph-
thalmia neonatorum?

(Born alive or sty
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. Month, day, year.
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