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(If birth occurs ia a hespital or other institution, give name of same inatead of strest and number.

(,) M Nmo of culd_ l& ohlld is not yet named, make

)plamental report as directed
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1 hereby certify that I attended the birth of this child, whowas. ...~ 2 L4 227 ... .at. 7, 24{.}
l on the date above stated. { ﬁn}c)nhun: (Howr I‘ 1 8 )
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Hoglatrar o " Local Reglatrar.

hen thefe was no attendin ysician or midwife, then the fathef, householider. etc.. should make thia retura.

If a child breathes even %n’cc. it must not be reported as stillborn. No report (s desired of stillbirths
before the fifth month of pregnancy. R

Registrar § [\ . LANAS dreqi@vime.
there was no attending physician or midwife, then tie father, householder, ote., should make this retern.

If a child breathes even once, it must not be reported as stillborn. No report is desired of stillbirths
betore the fifth month of pregnancy.




