; (1) FLACE W %M/’

‘ llc.‘bwld.... ...............

oooooooooooooooooooooooo

(1f birth securs In & heopital

ENT RBOSRE.
CHILD,

CERTIFICATRE OF BIRTH
STATA OF NOUTE CAROLINA
Duseana of Vical Statintien
Stnte Bened of Nealth

ther lumlllu give nam

Q) FulleoofChlld---Mn—.@?.-.//.( 2der b

on AT I.'QIT

-

K

(889)

g

PE-¥ |

A

LHY

g%l

298 |

Hi

,E ." El“ \A/t;mg_nl
g;; - N
i1

;a

N. Bl case of TWIKS OR TRIFPLETS wee 8 SEFARATE BLANK FOR RA

Selaw or Socvmas. Sorvaaa. 8. §.

(98)
(M) BState whether l'lnldnulump

ooooooooooooooooooooooooooooooooooooooo

..................................

BSignature) ...

( - A ]
zxa_ﬂu‘.ﬂ’
(31) Nursivor of Shdrva of e muther {

10 iving. instud og orosent birh

~ CRRTIFICATE OF ATTENDING PHYSICIAN ‘01 MIDWIFE® ”4 0 ).
€. 00 .

1 hereby certify that I attended the birth of this child, who was. . €10 3?1, .G
on the date above stated.

/ (Mlllv-or n)  (Howr *. I or P. M)
/,

VT

m m@mﬂd (21033.. . 5.

)
(39) Witsess . m".“ .f; ; '|\m/m4n .e‘cr.ﬁ:. é o{‘%/ ...............

when question 23 is signed by m’;k .
W J 73 124 ia
Regiatrar.

1'3&."\. l&l ]

or -ﬁwﬂo. then the tnlor houssholder, etc.. should mko m- return.
eperied as stillborn.
onth of pnnlnor

No report is desired of stilibirths




