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2. Full name of child { supplementsl report, as di directed.
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FATHER . 6 L[OT[!ER
Full pame 99\ Ful] malden name ?‘\‘ Q X&L}\D Q
—\}\TY\'\ .)ﬁ Iﬁﬁ '
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10, Color or race 16. Golor or race
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(Taken as of time of birth of child herein (b) Born alive but now dmd_,,.@.... e thalmia neonatory

20. Number of children of this mother. . } {a) Born alive and now living @ 21. Were precautions t en agalost oph-

certified and including thia child.) {c) Stiliborn %-,

CERTIFICATE OF ATTENRING PHYS CIAN OR MIDWIFE*
1 hereby cerllfy that 1 attended the birth of this child, who was..
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or midwife, then the father, householder,
ete., should make this return. A stillborn J .
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