
No. o f  other children o f I No. o f  other children,
thie m other, now liv ing........ I..................... .....  born alive, now dead.................Jk ........................ No. born dead

1 hereby certify that I attended the birth of this child, who was.............................. on above date at.
(Born alive ofcaUUba^)

AS REQUIRED BY LAWi
Have eyes o f  ch ild been treated w ith one and 
one-half per cent solution of^^aflver nitrate?

Was nyother'^blftoA tested for syphilis?..........l i^ L £ / y ^ ...D a t e .........................................., 1 9 .^ ;^ ^ .

I f  nm nested, state reason............... ...................

Signature. g .

Dated . ....... , 1 9 ^ .^
/ (Attending physician, ...

Address... ... ............................

Filed..........................., 1 9 . 4 ^  
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