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g{_ s return ;h:tllllg g::deemtheyoﬁgiml? SUPPLEMENTARY REPORT OF BIRTH County Registrars A -
Place of Birth...........3.2.9_.3...........-.--..-,.._-.....---_-__-.....Count.y__._,-.\r.!fé-..}.-.% ___________________ NOwe e B e S
- (Registration Distriet) 3
. ————————————————— — . .. -
.§EX OF CHILD* Twin } " { Numbert 1 HEREBY CERTIFY that the ¢hild described herein has been
Hale o othes? ® of bixth named
DATE OF BIRTHY__ June 15%h 1922 .EBQQ_l?,fG....‘:’.J_il..l_.i.s%!_'g__.&l.f_f.l.t!id.....BQ.S.in_.--.._._..._-_..‘...__-ﬂ..-_._.
. (Month} (Day) (Year) (Give name in full} {Surname)
- FULI* FATHER ’ *
NAME /—l Z . OB{,WC/
Henry Edward Rosin = Ll st
FULL* MOTHER (Parent’s signature) .
MAIDEN
MaME . Johanna Magdalsna Uplagger AT ooy L2 o M
#Theoe ilems to be entered by the local registrar before giving out this form. {Physician &= Midwife)

of following month.

Blank suljplemenlal reports of birth may be obtained from the local registrar.
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