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(1f Lirth occurs in a hospital or other institution, give name of same instead of street and number. )

22 Full N.me of Chﬂd ________________________________ lf ehllld is ‘nrl yot ‘lnld. mak .‘0

“When hers was no attending p nleian or midwite, then/ the father, householder, etc.. should make this retura.
1t & ehild breathes even enee, ’t not be reported as stillborn. No report is desired of stilibirthe
before the Afth month of pregnancy.
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55f g CRRTIFIOATE OF ATTENDIN G THVBIC
<88 _[(38) 1hereby certity that I attended the birth of this child, who was. Fovive: . AL e, N AN < '
7 : on the date above stated. (Born sl ypor stillborn) (nurg P »
<% 28) (Signatare T FAL : '
2; g sm) u(-u wmn’rt yoieian or Nidwi yeleian o Midwite 1;
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(Signature of Withasa necessary only
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ol e at ng physie father, houoe! t hould mak :
i ﬂ'- ofl‘d 0 oven %n«. it nl t n monoa n ltlll‘nm Ne n..:n.l: do.alr:d ot ot'l.lb‘lgtl:l“"n

before the Afth month of preganney.




