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RECORD OF BIRTH I
Register No.

FULL NAME 
OF CHILD

-St., -Ward)
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birth occurs in a hospital or other Institution, give name of same
instead of street and number.) d

' S If child is not yet named, make 
upplemental report, as directed.
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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] 
one per cent soiution of s i^ m  nitrate t 
as required by iaw?-—-— ../J-S /..----------J

Given or Christian name added from a
^^ ilem cntai report--------------------, 192—
Was there any serious malformation or defect?
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