| o
€
g
S
=
: =
| m
@ ;;‘
¥
. gé
ry
% | %
Q
H
o | £ 8
5%
o §E
t " 5
o @Q E
S
® 5
@«@ 3
‘ E
H
. ,

use & SEPARATE BLANK for each child, and mark the

THE OTHER, No. 2, ete., in quextion 8.

N.BIn case of TWINS OR TRIPLETS

FIRST-BORN, No, 1.

Form No, 1.
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@ LR AQ st l’ order of birtk l() P:unho?é T oATE OF Z
To.de surwef in event of Twing v Triphets Mazried (Name of m“h) iDa &xe“
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. (xs) rinsnn"rlcx
TOFFICE
OF FATHEES ZMM : SoSToRMICE . .
: AG{A‘I’ "% (%) ok 1 oY s -
() coLOR @// an ey 2 :Z?

RACR * (Years)

(12) BIRTHPLACE ] ()" BIRTHPLACR /6‘/26/
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(13) OCCUPATION EANNS (%) OCCUPATION _ . 5y
1: e iy

(20) Number of children bora te () Namber of chlideun of this mothar J C
ther, including birth now living, llclllh( t_Rirth A R ]
CERTIFICATE OF ATTENDING PIYSI

22) I hereby certi that I attendod the’ birth of this child who ‘Was v
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of -Columbia.

.............................. s 181.... when quea 28 1x sign d
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*When  there was no attending Dﬁhlcian or midwife, then the father. householder, etc., shouid make this return. ir
a chlld breathes even once. it must not be;reported as stiliborn. No report is dulred of ltlllhlrtlu baton tho‘.
) . v fifth month /of: pregnancy.
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