CERT]FICATE OF BIRTH
- _STATE OF SOUTH CATOLINA
‘Buresw ¢ VItal Statistics
State Bura ot Bennh

Registeredl%’o?l‘?

. (For ‘use: of Local ,nexktnr;

Of o.-ﬂv-l".td‘etdt”.-;&r'td N (No. e e R e ..“.m-.st.. 0v-".ou-n¢-ru*&w‘m)
u: birth occurs in n. hosp al or other lnstttnt(on, glv _name ot‘ samg Jmtead ‘of street and number.

If child is not yet naméd, make
g_emenm report s directed
. Te'buassvered saly b uddf-hnr'l'd’hb

Ny L 2

’ AGE AT LAST
(m EIRTHDA'

saga

e .
6’”‘[};".&«3;.‘#’ :
I.oetl Registrar. . .

er, eto; shoﬁld maka this return.
48 destre m lrm .




