TP

Form No. 2 7 . o
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
: STATE OF SOUTH CAROLINA ‘
A y -»ocucc.o.cn.a:ccooo- "m‘““mai.‘w’ S 4
a o uPRIN G BILI, " Stite Hoard of Health % | ~ :
E OWBS!I srsesséesssestacve s 3&‘6‘7 ) . i}
4 or B X . 2 . . :
Iﬂc. gi?“.n ‘of‘.-.......-'“...’... mﬁaﬂoﬁ‘mﬂm“ NOm,i&q'-o-na- (Igmormsmeoﬁfggsgé&“h"“ . @]
Cityof ........... ....'..®' .....u...................St.. --------qqnu.-i m) .vl
tIf Lirth occurs in a hospital or other lnsut fon, give name of same Instead of straet and nutaber) 5
‘ 1f child 1a not yet named, ke
£(2) Full Name of ChildRITHY. NELL: BOVET M gommmmmmone {auxfg_emental rgp%rt a8 directed
? : TE OF
I R @ 5) Number in (8 Ars @) DA
2 0%,3 [OI- of birty s RTTTIE
- To_be amswered saly ia aveat of Twins or Triplets Yﬂv
8} -
- wme  JESOIE BOYKIK : m%n@ RBOYKIN : g
| PREENIATZRTS.C. R - |
Boafeny. S.c, | 52%%’#72@ 5.6, ®mFD. -
LEYoR, (1) AGEATLAST an WHer R D AGEAT I
ERAITLn QU EE T AN o“ m LR R TR P
RACéL & 4 -}- (Yetr) RACE BIRTH (Yem‘) ‘
<12 BIRTHPLACE i) gR‘EmEE o
S , G . i y * »
(13) “OCCUPATION N (19 OCCUPATION ] .
«' :T% SCHOOL
100L 4TSHOME -
m Number i ehild, s N of ehitdren of thiz sther B
m'r 'ﬂ“ﬂfﬂﬂnmé‘m ................ yevebivrnsess vees ('iwmﬂ procsmt Bt M Nl

CERTIFIOAT’E op ATTENDIN 6
(ZZ)  Ihereby certify that I attended the birth of th R¥ o
% on the date above stated’ - Bk

) (sighank -~ -

§ , - 2D State wmxu ,hmmg» dwite ] G57 Radress o7 Pavaiiian or Hidnits

" ov-cco-.a-w....‘t..ucs'w.mg

Rl (e A M. ox P35

T i e i, e

Gh’cn name added l‘ro- - lﬁ’l‘m" 4 5
: tal repeort

ffv---...‘.-’-t.s.x-us}.-‘,«k-pwﬁ;n&'
\

"‘v‘};“ .;”",."."’"“““3‘{;&‘5&&.7
en there wasg ng dinz i St
It & chilg bruthi‘:t gﬁm ;m 'a!cian- 4

TS older, e, SHOWA Saks 158 Te Teturn.
5’%“%‘3&?"“&‘ % 1n desired ofatilibirths = . .




