1. PLACE OF BIRTH
Ccunty of. Richlend

1 City nf

ownshxpof

Town of

Columbia

By adoption

Standard Certificate of Birth

STATE OF SOUTH CAROLINA
Bureau of Vital Statistics
State Board of Health

Registration District No.O.& = Qs Registered No.

- ‘%};‘M‘gﬁ:ﬁ%ﬂ-(w SN i
FILE No~-For State Registrar Only |

236g2. 4

(For wse of Local Registrar)
St.s s Ward)

(No
{If birth occurs in a2 hospital or otber institution, give

namccfnmemtadofﬂ:eetudnmbc)

', FULL NAME OF CHILD._Tullie Fdwin Blaclwell , _{ T8 e pot et sumed male

5. Boy or Girl 1 Plurat | 4. Twins, triplets or other

3 Fol
= pame

13, Bithplace leity or pf;ce),“,,Kershan._Cmmhy,_s._c. 22,

(5. Number, in order of bisth__.

6. Premature.—n....

Full term..yes

7. Are Parcnts
Married?.

t!. Date of - A
(Monath, day, ,w)

19 22

FATHER
Lawrence Blackwell

“ 18. Name beﬁore

MOTHER
Julia McNaughton Hlackwell .

11 Fesidenze gmzihng address)

Columbia, S, C.

1t pra.resdent, give place and State)

I

Raxdcnce (mailing_address)
f non- ¢, pive place and S

Coluymbia, S, C.

‘x, Color or race. . lew—.i12. Age at child's birth—‘:’&.fo.-——(yan) “ 20.

Color or nee......ﬂ_...._‘ 21. Age at child's b\rth..Lc...&%_(y—n)

N

(va'e cr country)

Birthplace (city or pkea__xersha.w—Comty,—S-.—s——-

{State or country)

= 1 14, Trade, profession, or particnlar

period of gestationi o] weeks

Xad of work done, as spinter,
sawyer, bookkeeper, m....._..___ﬂarp
15, Tedustry or businesss in which
work dose, as silk mill,
3 nawmill, bank, etc
16 Date (month and year last)
ecgaged in this work

OCCUPATION

17. Total time (yexrs
spent in this worl

19

B e e o panse
e, 38
kecper, typist, ourse, clerk, ehc.__._.H.Qnﬂmfﬁ______.

24, Indft?m or business i 'uz:‘ which
work wis done, as own home,
laeryet’s office, silk mill, ete.

25, Date (month snd year) last
engaged in this work

19l

127, Namber of children of this mother

. (At t'me of Birth and including this chi!d)s (2) Born: alive and now living .o...dp...(b) Born alive but now dead..... L._.te) Stitbora O ..

if stitiborn, } mionthe

IBefore 1sbor.

! 29. Cause of stillbirth....

{ Duriog 1abore e

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that T attended the birth of this child, who was?ﬁ.ﬁju‘.ui

I certify that I instilled or had instilled in the eyes of this child atin M. 01 above date

i

t Palate Hare Lip.

Whea ther
LR S ST
; !et:., s2id make this retarn.
 Given name added from
. 4 supplementary report.

{Date of)

t.....,g.._Am on the date above stated.

orn alive or

(Name of Prophylactic)

Other Deformities

{Specify)

Father.
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e ————
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