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This return should preferably be made

w the person who made the original}
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Place of Birth ' Gloha County

(Regintration District)
JEX OF CHILD* Tein : Numbert

Male ol fowa | mer
DATE OF BIRTH* September: 26th 1

{Month) (Day) (Yeap)
FULL* . . FATHER i
NAME
Ben¢@®. Tolson
FULL* MOTHER
MAIDEN 2 M
NAME Dorothy Meehan ?
*These items to be entered by the local registrar before giving oiil thix § {Physician or ﬁ‘ﬁfe)
7

Blank supplemental reports of birth may be oblained from the 1
Local registrars must mail supplemental reports immediately h:_

\/_5(7 AN\

of following month.

oount:

registrar,  County registrars must mail with original certificate on tenth day
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