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This rehlrn should preferably be made ) : .
y the person Fhomhde theoriginal) SUPPLEMENTARY REPORT OF BIRTH County Reglatrar's No* e —
lace of Birth.....Rk08 , County.G1l8 No St.
{Registration Distriet) X
EY OF cHILD* Twin “Number® 1 HEREBY CERTIFY that the child deseribed herein has:
_Mele O it M1 been named =
. . -O othe] s , 0. Li J , . | .
ATE ‘ OF Bm'mi..g!Q.I?J?.Q.mh.@..l?.....3....3.5.1_................192 ...... Z’I/i’l/ /W OZM :
7 {Month) {Day) (Year) (Give name in full) (Surname) . -
R G20 mavard Rosin A ood Brzsic.
IAME  gompy Edward Rosin et 2T,
oLLs . - MOTHER - / (Pavent's algnature) o :
IAIDEN Johanns E. Uplagger _ el looco @ KA — - .

*These items to be entered by the local registrar before giving out this form. . (§!gnature of Phyaiei:n ) L
Rlank supplemental reports of birth may be obtained from the local registrar. yf/t) Q«‘—‘”f“’" ~ it :
Local registrars must mail supplemental reports immediately to county registrar. County registrars must mail with original :

ate on tenth day of following month. 5-- i
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