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SUPPLEMENTARY REPORT OF BIRTH

Seraon who mnade the orizinal) f.ocal Registrar's No.*......cccee
;ﬁ.f-Birth Liiami _______ Gonnty _______ G ilﬁ No. 717 liive Oﬂk e St.
fuon Distriet) oo m
fomips | Twin 7 Number® I HEREBY CERTIFY that the child described herein has.
e {dut, § o lede been named
N Rachel Galo Rodri gues:
- . or BRTH-... JUL1Y 11922 192 {Given name in full) (é%mme)
e (Month) {Day) Year) ‘
L FATHER 2l e dtreece r
Ela'rdel ino Rod ri gues (Father's or \1others S:gnahure)
. “DEN Catulinu Jd‘r Gi a (Signature of Physiclan or Midwife)

ﬂ“—“ :tems fo be eniered by the local registrar before zlvuuz out this form.
"' i m'menh! reports of birth may be obtained (rom the loeml registrar.
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