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T hevody certify that § attended the birth of this ch
on the date above stated. nd:)wrm
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“When (hate was no attendin n sician or midwife, théh the fulnor. househoider, etc., should Mmak:
If & ehild Breathes even 5.%.’ it muat not be reported as stillborn. No nnl"l ia desired of ﬂmblm‘
befere the lﬁl mofith of pregnaney.
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