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CERTIFICATE OF BIRTH
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% there was no stiending physician or midwifes, then the futher, householder, etc, should make thia return,
1f 2" 110 breathes even ouce, it must not be repofted as stiliborn. No repoft is desired of stillbirths

dbefore the fifth month of preghancy.

I (44) PUR .\, PORPR. ). 00 T |-m.....-m.....-..--...n.......-\

.
[} oy B e
1w N Regiatrar ] . lecal Reglatran )
AW hess there was no atiending physician or midwife, then (he fathef, householder, etc. should male this feturn.
i' {a (LIl breathes even once, it must not be reported as stillbarn. No repoft is desired of stilibirths
before the fifth month of pregnancy.




