——

. ena— L an b —

.\“ [

1. PLICE OF BIRTH wm ,fm “FILE No—For buie Raglowas Only |
Comty of..CDAIoB0ON __ “graTE OP SOUTH CAROLINA I bl73.a

Buresu Statiotics =
Towashiy o State Board of Health
e o oL mmm_ﬁ.-.--.,wu“dwm)
Chy of (Wo. Ward)

(11 birth corws 1n o bespital or other institmtion, give
JACK ROGERS THURBER

ixmn

wduoh-idmd-—hc)
wahe

s Pl 18. Name beiore MOTHER
™~ Charles Hopkins Thurber Marion Spinner
_Charleston, S. 1. Residence (mailing sddresn) quenton,s .C
reroozsoeasine e <ioee b Bt (11 non.resident, give place and State) ... .o e < eeemsmsms smmsems

13. nmmhu (eity or plore)..
late or coumiry

..-da cxannxulml“lg,

22. lhhnlm (city or phce)
State or conntry)

14. Trade,
kiad of work
awyer,

18. ldumumhvbkb

_._; e 8 'm-' "’-«"". At,lant io Coast

ﬂ’é kind ot wotk dowe, b" "
keeper, typist, nurse, clch [T

4. hdnnryorbuhcuhvhkh
ork wee dosa, 8 owR

Housewife

ot A+

i‘uou olik milt,
. D (e g
2 menth
.M'".m fnet)

19... .

17. Total thme
e

month end _yess)

Nat
. . in this werk

last
R - -

19......|

................................... g

n V-b« ol hll‘m { thi
(At time of b;ﬂl and i nl:a-:'bhl:'ehl (s

8. 11 nillborn,
period of gestatien........_.} weeks

1 certify that 1 instilled or had instilled

Vomonthe | iy Coper of stk o

Born alive and mow living l ....(b) Born alive but now dead.......

CERTIFICATE OF ATTENDING PHY:SICIAN OR MIDWIFE
I hereby certify that I attended the birth of this child, who was... born ali‘@ STSZETon the date above stated.

an a"w or stillborn )
in the eyes of this child at.. .. M. on above date

(Name of Prephylectic)

left Palate........ TEHBB... . o e it cevsrereaeeaetes sbmeas smemasasssaeasatente
eft Palate..................... Hare Lip.... ... Other Deformities (Sueﬂﬂ
When there was u
l.g. .m'-.. g o l (Signed Yind™ A £k p r,
Gt:cn m:ne added from or. mM S ak..&m-.- Mother,
tupplementary r “(Date o) Address. D).\
" pnd_j__‘.l_..._. l’“
R T S TR S gy 1 LS — -

~ m——
—




