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'(8) FULL
; NAME

(9) PRESENT

CERTIFICATE vir BIRTH

STATHE OF SOUTH CAROLINA.

County o LAY

Township of

Barean of Vital

State Board of Health

File No.—For State’ Regxstrar Bnly

87245

Stniistics

veviien.... Registration sttnct No-#@...d/ﬂeglstered No. QZZé‘

o. Spartanburg

City of : (N

(If birth occurs in a hOSD‘li‘.al or othe

(‘f) Full Name of Child"2rd sim

ennedy

r mstitution, give ‘name of same msté ad of street and number.)

ons Stone

(¥For use_of Loocal Relstrar)
e Ward)

{ If child is not yet named, make
. e supplemental report as directed

@) ne

Twin
or Triplet?

is) BOY OR
(3) eme~ BOY

FATHER.
C.Rivers Stone

(5} Number in
order of birth

To ke aoswered saly in eyent of Twins o7 Triglels

3

(6) Are

6
I9T—
(Year)

@ DATE OF Qgt,, 24

Parents Yes BIRTEH. .
{Name of Month) (Day)

Married?

(14)

MOTHER.
NAME BEFORE Ragsgie

MARRIAGE Simmons

"Spartanburg S,

POSTOFFICE
| OF FATHER

C (25}

PRESENT
POSTOFFICE
OF MOTHER

Spartanburg S. C.

't10) COLOR . G AGE AT LAST
o o White ) DAY

RACE

40

(Years)

(16)

34
(Yaars)

SOLOR AGE AT LAST
White O A RTADAY

9 BIRTHPLACE ]
§ _ Greenville S.C.

18)

BIRTEPLACE
Newkerry S. C.

(13) OCCUPATION N
Bank Cashier

(19)

OCCUPATION
Housewife

|(2o) Number of children born to
j

mother, including present birth

(21)

Number of children of this mother
now living, including present birth

on the date rbove stated.

(23)

CERTIFIOATE OF ATTENDING PHYSICIAN OR MIDWIFTE*
(22) I hereby certify that X attended the birth of this child, “ho(wa,s A

{ Swna-mre)

(24) State wlmthe

a11ve

Born ahve or stillborn) :

& p . -
(Hour A M or P. ‘sz)’

Columbis

Given name added from & supplemen-
tal report

Reg"us trar

{26) \Vi‘mess .

2T) FHed /@a /

//(W?“ife (25) Address of Physician or( Midyvife
n<waf Lover L E
< B
a

.uestion 23 is s1gne

RO £: 5 B

+*When there was po attending physician or midwife, then the father, householder, glec., should make thl\s{ return.
a cmld breathes even once, it must not be reported as stillborn.

No report is desiyed of stillbirths before the =

fifth month of pregnancy.
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