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WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

N. B—In case of TWINS OR TRIPLETS use 2 SEPARATE BLANIK for each child, and mark the

FIRST-BORN, No. 1. THE OTHER, No. 2, ete, in question 5,

of Columbia.
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(1) PLACE OF BIRTH CERTIFICATE GF BIR :
Pt AL L Fug, gn i St g only |
County of .. LA SN e voemses - Bureau of Vital Statistics
State Board of Health -~
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(13) OCCUPATION ‘ (x9) OCCUPATION W

Number of chndren born to . X / (21) Number of children of this mother /
(a0) mothe:,includingpresentbirth {*--/ now living, including present birth ‘{

CERTIFICATE OF ATTENDING PHYSICIAN OR WIF’E*

at-I attended £ this who was . ..M.
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” " (28) (Signature) T B 2 AU
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{ If child is not yet named, make
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.....-....-.........-.--.....ﬁééis-éré;‘ cal Registrar
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*Wh ttendln sician or midwife, then the father, householder, etc., .should make this return. If
§ a :ﬁl«tlhﬁggam ggeafz once, igt gﬁlyst not be reported as stillborn. No report is desired' of stillbirths before the
fifth month of pregna.ney.
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