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Y } 4. Twlin, triplet or other..______ . timate?
5. No., inorderof birth...______ } th
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9. i‘eaidence
(Usunl place of

13, Occupation
Nature of indi¥s

20. Number of children of thia fho (2) Born alive and now wing __J

(Taken a3 of time of birth of child herein } (b) Born afive but now dead
certified and including this child.) (c) Stlilborn ..

eguutions taken agalnsi oph-
Neonatorum? - IR

CERTIFICATE OF ATTENDING PHYSICIAN OR ME
i hereby certify that I attended the birth of this child, who wad

* When there was noattending physiclan
or midwife, then the father, houscholder, | Signature.
etc., should make this return, A atillborn
child is one that neither breathes nor
shows other evidence of life after birth, | Address . _
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