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CERTIFICATE OF ATTEN])ING PHYSICIAN O Iﬁ[[DWIF‘E*
(22) 1hereby certify that I attended the birth of this child, who was. ajv\/ evee ot & 2R M,

‘on: the date above stated, (Born alive or stillbory) - - (Hour A. M. or P. M.)

: : A ,
= (28) (Signature) %WWW
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tal report 1 @ witness ......0 BN WY 0) /4 x5 7, A TP PP
’ (81 ur ‘Witness essary onl{

.......... : whenVquestfon 23 is sigifed by mark ‘

. P /

TR feteeerhenreaneanen T I 27) FnedW RTY/ (m)ﬁ (4. .25 é{
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*When tliere was no attending physician or midwife, then the father, householder, etc]/ shouttl make thig retl_lrn.
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If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
- before the fifth month of pregnancy.




