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I hereby certify that I attended the birth of this child, who was. ﬂrvw

(Born alive

AS REQUIRED BY LAW O
Have eyes of child been treated with one and Slgnature L]

one-half per cent solution of silver nitrate? |

Was mother’s blood tested for syphilia? U
......... e e hates AR | 1 . e Address.........W.....

If nofjtested, state r

Registrar




