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1 fiereby certify that 1 attended the blrth of this child, who was...

* When there was no attending physiclan Signature

CERTIFICATE OF ATTENDING PHYSICIAN OR MI.DWIFE
ér:—;,_. A

/1) /{ m.i the date sbove stated

Born slive m-ud o

or mldwife, then the father, householder,
etc,, should make this return, A atil bum
child i{s one that neither breathes

shows other evidence of Eife after bi:th.

Given name added from
Address.

\/ 7 ( -wm.

a supplemental repoct
v Month, dsy, yesr

Filed

/23 ‘;;_/r"

Registrar

A5 212285442 2

eV

e

L1 o ol R




