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Register No. 
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child
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Instead of street and number.) lo
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( supplemental report, as directed.
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Number of child of. this mothel

F u l l  
M alden  
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Date of / /
Birth------ /- - - -------

_____________ (Month)
,, l l d A

(Day) (Year)

B esld en ce
(P. O. Address)
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B irth d a y  ___ - / H
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O ccu p a tio n
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J L . . . Number of chiidren, of this mother, now living—
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

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

V IID l^E *

Have eyes of child been treated w ithl 
one per cent solution p i ,  silver nitrate , 
as required by law?-

(Born alive or stillborn)
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Given or Christian name added from a  Address

«ilemcntal report--------------------- , 192—  Fi
s there any serious malformation or defect?-
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