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Zcffc L Years &Uc — Years
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Namber of child of this W_L Nomber of Children, of this mother, pow lirilg__l__ﬁ | Were precawlions taken againet Ophthalmia mz,%.._

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

T hereby certify that I attended the birth of the above child; and that it occeunrred on__‘gé w2 ,----19?-!., atZ. BN
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