VOR EACH CHILD, aad

i queatien 3

FIRST-BORYN, Neo. 1. THE OTHER, Ne 2, ote,

"(1) PLACE OF RINTR
!‘C“." of .o.!.'.o...n.v.".l.l'........- .

Deasd of -
Townehip Of ...covvevennnnsanes »2’?4/
Inc. Tows of.... Reglstration Distriet Ne.

or by
C 0' .“' -:,M
ey (If Lirth occurs In & hospital or other institution, give name of same instead of street and lm‘iu

@) Full Name of Child. Jobnnie quarles Jra....... [&

“m R Johnnie Quarles

XL m L ¢
2840000800800 000

Areenville ... eilidaon. 8t,,.............

AL Y Y NY ]

child 1s not
upplemental ripe

i»
% Oreenville,s, v,
on LAST

) A 21
rw .21
(

Abbeville, S,C. ‘ | i |
T TR — 2 swnaroville, S.¢ |

Common labor HJousework

om---o-":lln--nm

“When there was no attendin physician

1t a

(23) 1 hereby certify that I attended the
above stated.

..................... leviviannn when Guestion 33 is signed by,

......................

on the date

2% Signature
ilﬂ) lt(uo wlult)o Physieian or

(38) Witasss .

alire of ‘Withesa nece

-------- 8000 (X3 LR XY}

s

onl
} o A
19 .... o e .2%° , /4,...-2.3(-. ......... j € C

seevsety

Tl eaotl Replatrar,
8 or midwife, then the father, houssholder, etc.. dhould make this return,
child breathes even once, it nu,l not be reported as stillborn. No report is désired of stillbirths

before the fifth month of pregnanacy.




