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or Race ﬁ ' - Birthday........ ¢ .......... or Race ﬂ ﬁirthday \f(i@
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Number of child of this mother. 'j_ Numbaafr}u'l&m ofﬂn'smol]\u ‘({living .1, s Wmmmhlﬂwwmﬁ C;Eﬂ A R
GERTIFICATE OF ATT' NDING PHYSIGIAN OR MIDWIJF& ’ 7
| hereby certlfy that 1 attended the birth of above ;hlld' and that It oceurrad onpﬂzﬁ AN 1 /. / _P ‘M-
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