VIRGINIA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

NOTIFICATION OF BIRTH REGISTRATION

THIS IS TO CERTIFY THAT A BIRTH CERTIFICATE HAS BEEN FILED IN THE
OFFICE_OF THE STATE REGISTRAR OF VITAL STATISTICS. RICHMOND. VIRGINIA, FOR:

Name &L;/J/C- / /%ﬂ e G M/ Sex %7"/6(———-

Date of hnth %,Z(A offl />‘5§ Place of birth // / /2#’; ’4\
Date filed %MZQ% //33 Vol. 72%7@ No. 027’/5770

Dofack I 54_1%»:_ (ol Lte Jyaetie
State Health Commissioner State Registrar of Vital Statistics

This Certificate may be used as evidence of age and should be carefully preserved

=

WHEN CHILD IS INOCULATED AGAINST ANY DISEASE HAVE PROPER SPACE BELOW COMPLETED

DATE PHYSICIAN OR CLINIC

Smallpox
Diphtheria
Whooping cough

V. 8. 12 3-52—100M



