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N. B.—In case of more than ope child at

each, in order of birth, stated.
(See instructions on Back of Certificate.) -\’
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'CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE e
I hereby certify that 1 attended the birth of this child, who was : at SRS on the date above statcd.
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I cemfy that I lnstilled or had instxlled in thc eyes of this chlld at...........‘.... M on above dn e (mm p Ptophylnct!o)

"Cleft Palate E——— - {1 5 IR ——— Other Deformmes
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{::c.fn ohvgufd mggo tl?h .retsxfm. ° ’ ; . (Signed)

Given name added from ‘ ‘ " or 4 {
g 1 t : .
a supplemcntary repor (Date of) ‘ T ‘AddrcssQQQ ﬂsz’/ ﬂ

State Registrar




