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(3) Full Name of Child...¢

1 hereby certify that I attended the birth of this child, who was.
oa the date above stated.
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‘When there was no ntoniinc phnlelnn or midwife, then the hther “householder, etc.. sh ould nll.lb‘lgan retu

1t a child breathes even once, not be reported as stillborn. No report ls desired
bo’ou the fifth month of pregnancy.
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