
........ ...County.... ........

.. :...22iZLv...

M OTH ER

iu ...

Age at tim e o f  this birth ..

Birthplace...

O ccu p a tion  /
(and Industry)..!.

No. o f  oth er ch ildren  o f  A  No. o f  oth er ch ild ren , .   ̂ /
this m oth er, now living........... W..................... ...... born  alive, now  dead ......U ........................................  No. born  dead................ /...

1 hereby certify that I attended the birth o f  this child , who ...............on  above date at..............................M.
(Born alive or stillborn)

AS REQUIRED B Y LAW :
Have eyes o f  ch ild  been treated w ith one and 
on e«h a lf per cen t so lu tion  o f  silver n itrate?

W as m o t^ r* s  b lood  tested for syphilis?

.D ate ...4 C ." ..? :./..........., V > ..y .3 t..

tested, state reason.......................................

, ..a . >€ / fSignature.

D a t e d . ........ , 19.̂ .:?.
/ (Attending physicn

A ddress....//. ....

Filed. .............., i9 .^ . i

(Attending physician, iiiidwifa, (ulUl!l,'etc.)

Registrar


