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supplemental report as directed
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f12) BIRTHPLACE

(18) BIRTEPLACE
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on the date above stated,

(28)
(24) Stave wiether Physician or Midwifc {(25) Addre

CERTIFIOATE
(22) I hereby certify that I attended t|nc hirir of this child, who

SICIAN OR MIDWIFE®
I}

OF ATTENDING PH
..M.,

P

. vo*

PR T 'r.:.(....’...--..:...'('

ss of Physician or Eiidvwile

was
(Born

(Signature)

-

(iiven name added from a supplemen-
tal report

$ 5 .
(26) Witnes (Signature of Witness necessary only

when guestion 23 is signed by m}ark).

.......... ‘e 4

Lo.c.a.l ) R é ;zis trar,

Lo [

@7) Filed' .. 5.}

1*When there was no attending physicia
a child breathes even once, it must no
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n or midwife, then the father. householder, etc., should make this return. If

t be reported as stillborn. No report is desired of stillbirths kefore the
fifth month of preghancy.
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then the father, housebolder, etc., should make this return, If
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When there was no attending physician of T as stillborn. No report is desired of stillbirths before the

a child breathes even once, it must not be reported

fifth month of pregnancy.
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