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BUREAU OF VITAL BTATISTICS

UPPLEMENTARY REPORT OF BIRTH

. Place ‘of Birth Moy ¢4, (;‘i Z3hdCounty Breenles. . No b~ St
(Registration District) e
* ! Number I HEREBY CERTIFY that the child described herein
Tripiet I f % Srder has been named
| or_ather? P of birth
2o 12191 . Ja‘h F/qmmro E,aronqclo
| oy
|DATE OF BIRTH* .. 00 .08 == (Give name in fuil) . {Surname).
(l(cmthj i (Day) (Year)
FULL* ¥4 .- a.fv\!} 2L A W G,—Uamwéo
NAME C r, Y ,‘1 { iNA L2 O (Parent’s Signature)
FULLs I M pa—
NAND Q HATC { ol ; ! (Sismature of Phyaician or Midwife)
*These items ™ be entered bs{ ;al fegistmr before giving out this form.
Blank supplemental reports oi' may be obtained from’ the local registrar.
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