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on the date above stited.

(23) (Signature) v
(24) State whether Physiclan or Midwife

(Born alive pgstillborn}  (Hour A. M. or P. 7

I (25) Address of Physician or Midwife

,Given mame added from & supplemen«~
] tal report

LUMBIA: COLUMRIA, B

e L

R e,

‘Ilo'c.q‘wcQx.ltluotidliau!h'&!p 18 Cdd

Registrar

Physictianm; Lencerter;s<ts

A LR L T Y R TN PPNy
»
.

.-‘..-'.ajn.xsao..--. s ue g

7 Fﬂe;/z.:l.}\.‘..c.-....-” e ees (23)..r oot Reétstra.r.

(28) WIRCRE . .iinncrinenniomicmcssonnnanesnnnene
{Signature of Witness nacesgar.
when question 23 is sign ¥

Iita

Macaly or co

child breathes even

"When there was no attending phyalcian or midwife,
once, it must not bes reported as stillborn.
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