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(II b!rt&;cvc;rred in a hospital or mstltution, give its NAME instead of street and number)
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20. Number of chlldren of this mother -
(Taken as of time of birth of ehild here- A /
in certified and including this chiid.) {a) Born allve and now Iivin ......... (b} Born alive but now dead.....L.....(c) Stillborn__ "
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glt' mlt.‘;’wit‘!%, the'? '?"’I: fatther, hoxs:tlmlbder. Signature .
C.; BNouU mane s return orn fi
child Is one that neither breathes nop Npé:;?ﬂan ar ml;lwl e)
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