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‘ns return should preferﬂblv be made SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*____._.....

the person who made the originsl)

wce of Birth-.... . Miami County._.. Glla No !

Registration District) .

XOFCAILD® Twin Number* I HEREBY CERTIFY that the child deseribed herein has bec
T Male | ek, e | mo named
ATE OF BIRTH:___ Januwary lst 1903 george Dewey Hughey

(Month) {Day) {Year) (Give name in full) (Surname)

-FOLL* FATHER

NAME : |
R P s sl i3 }
Y ruLs MOTHER [ Parents signdture)

} MAIDEN W

NAME . /'/WM
*These items to be entered by the local rcgist§: before giving out this form.

(Physician or Midwife)
Blank supplemental reports of birth ma; { be obtained from the local registrar.
: ‘5 ul..ocai reglstiars must mail supplemental reports immediately to cou.nl,y remstrar County registrars must mail with original certificate on tenth dt
B of following mon
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Changing child's nams. 74¢ /. 3,7,?(,’ ¥-23




