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This sertificate muat be Bled by the nitending Phyrician or Midwiife with the Local resistrar withim

5 dags after birth.

birth, stated.
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i child is not named, make Supplemental report on Flank ehtalnabls from local registrar.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child; and that it occurred on...%. , at ¢ M
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