MARGIN RESERVED FOR RINDING,
WRITS PLAINLY, WITE UNFAIDING INK—THIS 1S A FERNANENT RECORD.
N Bein epae of TWINS OR TRIFLETS use s SEFARATE BLANK FOR EACH CHILD, sad mark the

PIRST-BORN. Ne 2. TMR OTHER, N¢ 3, ote, in questien &

Scnttee. Gosumsna. §.

Porm Ne. 2
(1) PLACE OF BIRTH

Sumt er
Cousty of .......

e sessrssessen

Townehip of Pri.vatesr......
or

lu. Tm “".0....‘........."
or

Cltyof ..............

CERTIFICATE OF BIRTH

STATE OF SO0UTH CAROLINA
Bureas of Vital Statisties
State Beard of Health

Begistration District NodJ Q4 .. .

ooooo

D T T i

rﬁg—r«mw
20413

------------------------

tlon, give name of same instead of stree

mw'

(2) Full Name of Child_Fetus. Pack

@ 20y on ) .f'-hm-_____ ',‘,, Nt te

e AT bt i T Tt
FATHER,

' (For use ot

t and nh;b.o.t..). )
{u child Is not yet named. make

upplemental report as directed

o B dug. -

(10 MM o™ hama Pack

" S

(")wa Sumtir, S.C. R .00 Se

(Mwﬂ

LAST

Vo

(

{75 SO

a® ﬁ'ﬂol ored
% BINTHFOSE

AT LASY
v

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

Sguth Carolins
]

House and M eld Work,

(3 Number of dfidron bore &
mother, iasluding precent birth

-------------------------------

---------------

(28) 1 hereby cortify that 1

oa the date abov

........

CERTIFICATE 0F ATTENDIN G PHYSICIAN O
attended the birth of this
o stated,

(88) (Sigmature) pritss
(34)  State whether Physiclamor M

W dwi fe

s .

-4 )

(Signature of Withess nece;

‘u:h.i su:iuéa l. io alc

................ 9 .... (3

on.ngl’eo. it mo.t..bo.

= 7T L

n idwife, then the father, helder, oto. d
o o Teported as stillborn. repott is aeired
regnaney.

fth month of p

“o- 'M. sse
)

Local

J R
s aptor \




