NT R’RCORLy,

-
.

WRITIER PLAINLY, WITH UAL ADING INK—TIHS 19 A PORMANE

N Be—In ease of TWINS O TRIPLIVYS use a SEPARLTI BLANK for eneh child, and mork the

i FIRST-BORN, No HE OTHER, No. 2, ete. |
iw‘mw, of Columbla v Noo X, THE OTHER, No. 2, ete., in guextion 5.

{1) PLACE OF BIRTH CERTIFICATE V
sTATE 08 sovrH osneinaD | Fl8 No.—For e Registar 0y
County of Aphheviiig--------e- Bureau of Vital Statisties 2 Q 6l 7

TOWDSID Of «veveeerocosanannrone State Board of Health

or /(L ‘7’(“
Inc. Town Of .......oeeueeenn.... Registration District No-..L. % . Registered No. £ d. ... ........

or (For uss of Relstrar)
City of «O«Abpe-vj\lle-’--o vre (NO-.-?.....' -“.1."1.;-.-- o8 sesissvenisavess Sl.S ; Wgrd)
(If birth occurs in & hospital or other institution, give name of same inate ad of street and ;x"u'lﬁl;éx".)

2) Full Name of Child .01aude. Benjamen. Begga...... .. | LK shild s not yet nemed, make

{3} BOY OR @ Twin ](s) Number in 6) Ace ) DATE OF
i3} CIRL? BOY of Triplgk? ; .ord' of.binh Parents xc 8 qBIRTH—-. , I Q “32
; : .- b swsweed only s ovead of T er Trigets Married “‘j’"ﬂe 05 Month) (Day)  (Year)
FATHER. MOTHER. T
+8) FULL Prank (14) XAME BEFORE
NAME e Begze EARRIRGECREANNiE Green
g} PRI:ZSENI‘ (t5) PRESENT
ZostorriceAbbeville 8.0 P MOTacE Abbeville, S.C.
10) CULOR (11) AGE AT LAST (16) COLOR (17) AGE AT LAST
7 wh BIRTHDAY OR BIRTHEDAY
RACE ite 3T raceWhit o - TR
i2) BIRTHPLACE (18) BIRTHPLACE
ElbertCo Ga. _ ——Abbeville Qo
113} OCCUPATION (19) OCCUPATION
Mill work —Housewife
Tumher of children born to ! 21) Number of children of this mother
) mg’:bu:,r i(;xclcudlngc present pirth % Fevianay ~z XXX ¢ now living, iacluding present birth { . -a R R

CERTIFIOATE OF ATTENDING PHYSICIAN Of MIDWIFLE*

(22) : hereby certify that I attended the birth of this child, who was ..@1lIve. . ac ... ... 8.A ... -3,
on tho date above stited, (Born alive or stillborn)  (Hour A. M, or P, M)

(23) (Signature) .;...'.9.-.9.2‘1.3.5.. ...3:!..%‘.!...................... .

(24) Siate whether Physician or Midwifc] (25) Address of Physician or Midvwife

, Lihiegtrco Nt
Given name added from a supplemen-.

tal report (20) WILRERE « .. ivrencmvornssssossonsoonossrssnsassosonnssssannnnnn,s
(S8ignature of Witness nocessary only
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XY R TR T Ry TR P R Y ] 1’1-0.0 “ whenqu‘lﬂon33 ‘.."n‘d bym‘rk) . Sl
o edre € . of " /e .
@9 nm&ﬁ.‘& éa::zz.. 18) /fiai/fmé&,/{{ZM .

' “When there was no attending physician or midwife, then the father, householder, etc., should make this retur”

s child breatheés even once, it must not be rl?ortcd as stillborn. No report is desired of stillbirths beéfore - ]
tifth month of pregaaney. i A

..! If & child bresthes even once, it must not be reported as stillborn, No report Is desIréa-orstmvmrns

before the fifth month of pregnancy.
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