4
e a9

JAC3 OF BIRTH CERTIFICATE OF BIRTH

§ FILE No—

L Spap STATE OF SOUTH CAROLINA O-=For Stats Registrat Only
o Oherokee B oa of Vil Suatistica

State Board of Health
Registration District No........ ... ...

3a/£,;'4=

(For we of Local Ragiowrne)
Ward)

If child is not yet named, make
!upplcmsnul report Ay directed.

o.Chesnes . R

(No. 8t.;
m&llne-ohomumlmcinuudmhuudmud--w)

ame of Child.. Xilliam D! Ormond. Han

! W Twin e [§ “Iﬂb- h T .. Are h | DAT oF & TorereEEmImT=
; Trisies? o birv ORO ;-r:;;:;,yos | T W'IQ% —
‘To ba ssewered only in event of Twine or Triplets. o (Nnm of Month) _(Day) _ (Yess)
PATHIR MOTHER
‘L IOLL ]
. mst T111iam DeOrmond Hall M ANRIAGE "Blaire D. Poole
L .
_onmex  Ohasnee, S. C. Sgsuomn Chesnes, S. C.
1col.0l 1. AGE AT LAST 28 16. COLORWL 4 ¢ @ 17. AGE A% LAST 37 N
"‘L Yhit BIRTHD (Yearn Y RACE ~ Years)
+ MKTHPLACE 18. BIRTHPLACE
‘Oustar County S. C. Spartanburg Ccuntv ,S. c.
i OCCUP‘;'I"—I})N T 10 OCCUPATION
_hto Dealer Hougewife
et U 3 | vmemgeimAmenn b3
"7 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® 2, %0 ”
)
2 Lhereby certify that I attended the birth of this child, who was_DOJ 2o O3
oo the date above stated.
. Peavea.  vasavenwe
1203 s&lg":we puician or Midwil 75, Address of P u-cn Midwit
Physiciln Chesnee,’ . )

*m seme 0dided from & supplemental report

6. Witnes (Signsture ol Witness Becestary o-I

when ¢ 23 ie signed by mark

- Sern e g s P bt b et i ¢ oo o S S

27. Piled 19

| | -
Reglotrer

——

\

taen —mammn,

R GLeese re-mrian e

holder, etc.
Vhes tliere wes wo sttending »nk:. or -ul'ik. then the I'n:h':. bwu or, e

T84 breathes even once, it must st




