3
Al
|

|

1

i

STATE OF

or .
_City of

‘o, FULL NAME OF CHILD

it .
X35 or Giel [If Plural J4 Twi
h . n, triplet, or other—ccmemm 8.
R m& B births {

5. Number, in order of birth ...

§ Standard Certificate of Bir(;h

Bureau of Vi
~ State Board of Health :
Registration District No..- L= 125

n

[ | o——

SOUTH CAROLINA |

_‘ FILE mNo——ror Dl swpioud . Only|

23 048083

—

tal Statistics ' 2 /

- .
Registered
(For use of Loca

No :

Rezbmr{ ‘ L
Ward)

t.5

e't:-n.;\:i-numh rzl .
%u child is not yet
supplemental report

- o o 0 0

named, make
as ‘directod.

I‘mmnture --.-\’L Are Parents tanrt&

16.&5 ’

FATHER
CARSON PACK

" Residonoa (ususl place of sbode)

Fall term K| Married? _ye
' MOTHER

18, Full _
CAROLINE,

‘malden -
name

LUDD

Tesidence (usual place of

(I non-r dent, give place

t non-restdent, give place and State) -

— o SUNTER

Coloxed

, Color or race 12, Age at lust birthday
- SUMIE

GOUTH CA
or particular

a8 spinnet, farmer

. cm.____--______.-_____...____._._
16, Industry or business in which
work was done, as pilk mill, Otton

sawmill, bank, et o emnommammmmmT —

Date (month and year) ast 1°yn o
engaged in this work (a \17' Total

__ September:
27, Number of children of This mother

32

.' I}iﬁﬁplace (city “or plnco)“_
' (State or country)

14, Trado, profeasion,
- kind of work done,
sawyer, bookkeeper,

16. time (years) l

i

(At time of birth and including this ¢hild) 4: (n} Dorn alive and now living..

g, 1f stillborn,

months
~ period of gestation ceweomm wecks

\ 29, Cause of stillbirth

CERTIFICATE OF

nng é.\nue) -..-.BBW B.I\R.OLI1 qﬁ

gpent in this work..' .

___;‘__,—-———-——___,___,._—-——_____

colore

20, Color oF TACE olvm—wmro \ 91, Age at last birthday

22.

Birthplace (city or place) @%M%ER_EIN__,_——
(State or country) se -.K'RO A

23. Trode, profession, or
of work done, f8 housckeeper,
typlet, nurse, clerk, ete

particalar kind

24, Industry or business in which
work was done, n3 own home,
lawyer's office, wilk mill, ete.

faym-hand

5. Data (month and ycar) last
engaged in (his work
18260,

—|"| _septembelr..

OCCUPATION

0

26. Total time

iyenrn)
spent in this WOTK 2o remeremmat

.y es (b) Born nlive but now dead

. %Be!m 1AHOT e mrrermmrer e

During laboroooeooemozon —

e,

MIDWIFE

e
ATTENDING PHYSIQIAN oRr

@ veby certify that T attended the birth of this cl}ild1 who was

When there
midwife, thon the father,
ghould muke this return.

me.added from
yemental mport___CL

was ho nttending physician
householder,

Regrintrar.

—

| (Signed)
K]




