| "(l) PLACR OF

I‘m ‘ LX)
Townsblp of
or
Inc. Town of..co.00 crevene

(If Lirth oceurs In a heept

2) Full Name of Child 4

oooooooooooooooooooooooooooooooooooooooooo

if child 1s not ye
supplemental re;

-----------------

(58) (

| (34) BState whether Physician

o .2 Eou

(Rour A. M. oz P, M)

.......................................

..............................

tii |

(98) Witaess

.................................................... seene e
(Bignature of Witness necessary onl g
wln‘: qaestion 13 s signed by wkf { 3+

. y ‘/~ <o
Ped ...‘.’:’.....'....u Y 2 G . e A Tl

“When there was no attending physician or mid
l It a child breathes even onge, it llmfl.io't.

Bogam oF Corvotea.

l“ It a child breathes even once, it mu

before the fifth menth of pregnaney.

- T 'RO;,
wife, (hen fhe father, householdef. dic.. shouid make thi r%

be reported as stillborn. No re| ta desired of stilibirt || O
e AL month of pregnansy. o %-

not be reported as siilidorn. No repert ia desired of stilidiirthe




