MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT

RECORD
and the number of

birth, a SEPARATE RETURN must be made for each,

N. B.—In case of more than one child at a
each, in order of birth, stated.

(See instructions on Back of Certificate)

. PLACE OF BIRTH Standard Certificate of Birth ~ [FrLE No—For Stte Regiscrr Oy
County of.....0 rangeburg. .. STATE OF SOUTH CAROLINA 2 2 0 L g 2 8 L
Bureau of Vital Statistics
Townos:ﬂp Of.. o e State Board of Health
Inc. Town of...... .. Bowman’s'c' ..... Registration District No Reglste"?p‘g ?ue of Local Registrar)
or
CHtY O oo cesreesmree st psenissans (No St.; Ward)
(li birth occurs in a lmspiuﬁor other iEstitution. g'ﬁe 11;1:\ ¢, of same instcad of street aug‘ n;l\ir;\dbclr) | yet named, make
n m
2. FULL NAME OF CHILD aggie Lurene nuichins T el report a3, directed:
3. Boy or Gl[‘ Ifb}’l\lxral (4. Twin, triplet or othef. i 6. Premature........... 7. Are Parents 8 ll))i?:ﬁ of NOV. 22 1922
gi r irths (5. Number, in order of birth........ Full term............. Married?..... yes‘ (Month, day, yesr)
9. Full E . 18, Name before OTHER
mme  Jesse Benfa‘ﬁﬂ R Hutchins mriage Maggie Eﬁazabeth Cook
10. Resid ili , i ili ddi
Rosdence (maling addrsn) | 0.B0uman, .G 15, Residence (mailng slirers) |, ) BOWMAN, 5.
11. Color or race......... Ylhiqg Age at las birthday....ﬁg ............. (Years)f 20, Color of nc!?hite 21, Age at last birthday..... 42 ............ (Years)
\
13. Birthplace (city or place) ™ Y. 22. Birthplace (city or place). anman_ S.C
(State or country) e (State or countryg

14. Trade, profession, ticula 23. Trade, profession, or particular N
Z kind ofpwork ldonc.maspasrmn::er‘.- Farmer z kind 'olpwork done, as house- Housewi fe
2 sawyer, bookkeeper, ctc 9 keeper, typist, nurse, clerk, cte
: 15. Industry or business in which 2 24, Industry or business in which
o work was done, as silk mill, o work was done, as own home,
o sawmill, bank, ecte.... =) lawyer's office, silk mill, cte
Q| 16. Date (month and year) last O | 25. Date (month and year) last .
Q engaged in this wori 17. Total time (years) Q engaged in this wm{ 26, Total time (years
© spent in this work....e..cu o spent in this wWork.....e.e
19........ 19........
27, Number of children of this mother
(At time of birth and including this child) (a) Born alive and now living..... 5 .......... (b) Born alive but now dead..cc.ovnee. (c) Stillborn........ieeesee
28. If stillborn, months Before labor ssesnessonarome
! s sssssssrisisossiras {DELOTE. JRVOTovnes -
period of gestation........coneene weeks 29. Cause of atillbirt [DITLTIT SR 1.7 Up—

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

born ah’vem 9:30p.m,

I hereby certify that I attended the birth of this child, who was m! on the date above stated.

(Bern alive or stillbor
Wh } 4 di hysici
[ hen there was o e heholaer, | (Signed) i, "L Teaner /s/ , M.D.
(etc., should make this return, !
Given name added fromn OF eneemooeseossaseesesesssasseassesssssesssstsse st sechssassebrsessssasesssssasaratsnases , Midwife.
a supplementary rcport.....................(Dm p Address Orangeburg . S'g,,'
....................................................... Filed.... 75 147 .Thos. P. Lesensne
Registrar, ’ Registrar.
e "

TN A LB GRS PR

SOUTH CARGLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

E KENNETH AYCOCK, M.D., M.P.H.,, COMMISSIONER
J. MARION SIMS BUILDING — 2600 BULL STREET
COLUMBIA, SOUTH CAROLINA 29201

1 hereby certify this to be a true transcript of information contained on the

record filed for this individual."

EX H 7y

Cﬁlﬁnissioner and Sfate Registrar’

Assistant State/Registrar




