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T Staehiiame ™ it ippticae o
21a. ATTENDANT
X

1 Physmlan 2 Nursa - | MId'M[E B} 4 Hilot {Tradltlonal Birth Attendant) .3 Others (Specify) __
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El ::hl;ldrﬂn born alive | living q'lclu-;lng lrEis birth ﬁ'i‘fﬂuhut aré now dead &E\J-P’EENTER AGENT birthyigompleted years)
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gnded the birth of the child who was born alive at am/pm on the date of birth specified above.
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