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each, in order of birth, stated.

N. B.—In case of more than one child at a birth,

January 13, 1943 29 0119383
o ht oo, Standad Cerificate of Birth 7z o Ty O

County of STATE OF SOUTH CAROLINA CAYeH
Township of Bureau of Vital Statistics

State Board of Health - 0 ,. :
Inc. '1?; of Registration District No 3 ?’ Registered No........

or bl o
City of..\ 1 : (No&é/gm St.; Ward)
(If birth occurs in a hospital or other ingtitutign, give name pfgsame inptead, of street and number)
2. FULL NAME OF CHILD.//[f/CGANEA, M WZ‘%&Q/{ P entel eport an rene

’
2.1 .1 supplemental report as directed,
v

3, Boy or Girl? | 1 Plural ’4. Twin, triplet or otMr . 5. Premature 17, Are Parcpts 8. Date of
N I w&a-‘

\s. Numhcr.‘ in order of Lirth " Fall term. YA .Mnrricd { (Mo h, day, year)

births birth. pAM/MNAL. ). L 4. '
9, Full
nam;}( -

Fﬁ'w‘ER . Name ‘befoy : QTHER w -
A 0 ‘! a_e e , marriage
— R -
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(1f non-resident, grive place and State) .. V. AAKLY NAL NS (T non-resident, give place and State

fvrecreenteseeiniasisan
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~ " y -

\ j :
. Birthplace (city or place). g U NAP VAN . Birthplace (city or plagg)... )% At
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(See instructions on Back of Certificate.)
OCCUPATION.

14. ‘Trade, profession, or 'par\.iculnr o ' ' 23, "I‘radc, b;o[ession. ‘or particular .
kind of work done, as spinner,. kind of ‘work done, as house-
sawyer, bookkeeper, etc keeper, typist, nurse, clerk, etc

15. Industry or business in which 7 24, Industry or business in which +
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. Date (month and year) last i 25, Date (month and year) last . J
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. Tf stillborn, {months

period of gestation

29, Cause of stillbirth
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify to the birth of this child, who was born at m, on the date above stated,

(Signed)....
or.

, Guardian

Address
Filed..J80U8LY. 2Qo 43 M.B.Woodward,M.D.

Registrar. Registrar,




