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‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® &agﬁ
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on the date above stated. 2 Z\(Bom all M.or P.N)
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*When there wWas no attendin hysician or midwife, then the father, householder, etc., should make this return.
! It a2 child breathes even gon%e? it must not be reported as stiliborn. No repoﬁ is desired of stillbirtha
before the fifth month of pregnszncy.
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