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1. PLACE OF BIRTH . T FILE No.—For State Registrar Only
County of Anderson. 7 Standard Certlﬁcale Of Blrlh | | 0()236 |

STATE OF SOUTH CAROLINA

Township of o
or ' Registration District No 3 - a/ Registered No
Inc. Town of - (Fo§me of Local Registrar)

or ’
City ofAnderson (No St i o Ward)
(If birth occurs in a hospital or other institution, give name of same {hstead of street and - number)

». FULL NAME OF cHILD..Chaxlie Blagkwell e | L e Ot ot aa dircted:

3 I;gy or Girl I%ipri‘ll::“ 4, ’I‘wim._tﬁpléﬁ or OtHeLuasmioen| 6, Premature. 7, Are Parenté Si 8. {))i::ﬁ ofDec .1’1916
5, Number, in order of birth Full term Married (Month, day, year)
9, Full FATHER '18, Name before : MOTHER :
meme wi71]iams Blackwell marisge ] orence lattimore

10, Residence (mailing address) Anderson ’ S.Ce . Residence (mailing address) Andersori y. S. C . k
(If non-resident, give place and State) . (11 non.resident, give place and State)
negro . Negro ' 2'5

11, Color or race. 12, Age at child's birth , Color OF FACE...ccccssmsisees .| 21. Age at child's birth...lceeseee: ..(yeara)
Town?j:lle Sl , Birthplace (city tor)place).Be.l..‘t:,()n..i.....s.....(},.3................................

19

13. Birthplace (clty or_place)
{State 'or country

(State or country

14, aude. professlé;l, or particular

nd of work done, as apinner 1. .
sawyer, bookkeeper, pP i -L'aborer

23. 'arage, fpx'ofell‘sl(tim, or pa{‘ticulnr
nd of work done, as house-
keeper, typist, nurse, clerk, etc Domestic

24, Industry or business in which
work was done, as own lome,

. lawyer's office, silk mlll, ete

25, Date (month and year) last

engaged in this work 26; Total time (years
: spent in this ‘work..,..essmmee-

15. Industry or businesss jn which
work done, as silk mill,
sawmill, bank, etc

16, Date (month and year last)
engaged in this work

a2 SEPARATE RETURN must be made for each, and the number of

each, in order of birth, stated.
(Sec instructions on Back of Certificate)

OCCUPATION
OCCUPATION

17, Total time (years
spent in this wor
19...... | - ) £ —

27, Number of children of this mother © , 4 B
(At time of birth and including this child) (a) Born alive and now fiving. e (€) Stillbor ....‘.......
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28, If stillborn, months | 59 couse of stillbirth - - Before labor.....;...‘................._
period of gestationu.cmn) weeks During labor.

 wam s
———

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.

I hereby certify to the birth of this child, who wa W at.. 7. in on the date above stated.

(Born alive or stiliborn ) 7
Wher there was no attending p sician ! )
or midwife, then the father, householder, (Signed) 4 LR Parent

etc., should make return,
, Guardian

Given name added from or
a supplementary report (Date of) ; Addressi..... 5(7%£@W :
é Fileak/322/ 12 19....M._B. Woodward, M.D.

Reglstrar,

WRITE PLAINLY WITH
N. B.—In case of more thm one child at

Registrar,




