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20) Number of children bo {21) Number’ of children of this mother AR
¢ mother, facipding pregxt/birth ‘: ..I...,............ now living, including, present birth { R 8 I

C . CERTIFICATE OF ATTENDING PHYSICIAN OR, MIDWIFE*
(22) I hereby certify that X attended the birth of this child,

on the date above stated ]
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“Wh ttendin hysician or midwife, fgen the father, householder, ete,, should make this ‘téturn. If
a cehnughgiga&aéss gge?x once, {gt. g:ust not be reported as stillborn. No report is desired of stillbirths bet?:re the
ifth month of pregnancy,
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