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on the date above stated. live or stillhprh)  (Hour A. M/ or P, M.)
(23) (Bignature)

(24) State wnethnm &mdwue (25 rei Physician or Midwite

Given name added from a supplemen. '
tal report

FIRST-BORN, No. 1. THE OTHER, No. 2, etc., In question 5.

McCaw oF COLUmMBIA. COLumBIA. 8. C.
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*When there was no attending physician or midyife, thn the father, hot@Wtc 8 e tis return,
It a chlld breathes even once, it must not be reported as stillborn. Bired ot sullblrths
before t month ot pregnancy,




