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"CERTMFICATE OF AMTENDING PHYSIC
I hereby certify that § attended the birth of this chi)
on the date above stated.
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When “hrre was no attending physician or midwife. then the father, householder, etc., should make this return.
If a2 «hlid breathes even %n‘-o.’ it must not be reported as stiliborn. No report is denired of stillbirths
before the fifth month of pregnancy.
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not be reported as stillborn. No report is desired of stillbir
1t & child breathes even once. it mb‘:an the fifth month of pregnancy.




