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Form No. 10.
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0 on the date above stated. o;@Aalive stillborn) (Hour A M or P M. )
& .
z ! (23) (Signature) 7.1~1/‘7 ..... L 2
,= f (24) State whether Phy-iehn or ldwihq 25) Address of P&yl&eian or M!dwﬂg
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J:/z wedix lris.

g . /’Vu',a u./ R

E»hlven name added from a nuppl&nen-
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o Ve .ﬁ.../ﬁ. .. (27) Filed V‘Cﬁ? RUINE (28)&2/ ., ;
Registrar ""Local Registrar.

=4 When there s no attending physician or milwife, then the father hnuseholder, ete, should make this return. 1t
9[ a child breagxnés even once, ﬁ Enuyst not be reported as stillborn. No report iz desired of stillbirths before the
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**When there was no attending physician or midwire, tnen Ine ISLNET, NOUSLMNOIEr, E1C., BIUUIU INanc Luis 1L 25
a child breathes even once, 5’. Fnust not be reported as stillborn. No report is desired of stillbirths before the
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