
County o: 

Township of.. 

Village

I  hereby certify that I  attended the birth of this child, who was, 
on the date above stated.

Have eyes of child been treated with ] 

a prophylaxis soluti®^^ J
Given or Christian n a i^  added from a 

supplemental report.......................19.......

(Signature)S

D a t e d . .19-^^. .

Address.......................................... . ... ...........
Filed J ' :  . '  J ....19 4 - ^  ........Q p  ,

»•
Sip


