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17. Age at the tima

of this birth: S;g/ yohr

18.

Aucd - 26, 1943
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19a. ATTENDANT
— 1 Physician
< Hilot (Traditional Midwife)
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2 Nurse

— 3
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18b. CERTIFICATION OF BIRTH

| herety cartify that | attended the birth of the child who was born slive at (33 B o'clock
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