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L o o M.
BOY 4) Twin (5) Number in :
@ B é’»;rl or Triplet? order of birth P ' (gmﬂ.ﬁw 0F Jm 17r 8
e Dlerpetetieetet i w ity | Married? (Nie of Momth) Day)” (Fear)

: FATHER. O’Plig
® FOULL . ssniham
_ FAME Jlarsnce Gilmore Thomoson o Mmrfggg‘.%tharim Alo niu§

19 PRESENT (15) PRESENT
POSTOFFICE

PosTorrFiCcE Oharleston ' OF MOTHER Charleston.
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{(12) BIRTHPLACE -] 18 BIRTHPLACE
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“|*When there was no atiending physician or midwife, then the father, householder, ete., should meke this return. i
& child breathes even once, it must not be reported as stillborn. No report ix desired of stillbirths before the
fifth month of pregnancy.




