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SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*.

EALTH vo1, 12 # 180 -
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Place of E; Globe County.___ ‘.:i?l‘?f ...................... Nowwooo s
ce of Birth_. o County. [\} ) . t
F CHILD* | . Twin Nulnber® I HEREBY CERTIFY that the clulcl deseribed hersin has been -
Triplet } and { in D!‘dﬁl‘ nam ;
Male or other? of birth f .
DATE OF BIRTH*.____necember 14th “wed | 72 M b Zdo’ :
] (Month) (Day) (Year) (Give name in full) B (Surnunf
FULLs FATIIER 779 /?
- R. J. Whalley 49, } >
FULL® MOTHER (Parent's smutuﬂ
MAIDEN :
NAME rarie Les W 4 T . ........... {

‘Tbuutmtobeenteredbytheloulmbdomg:vmgoutthu!am

Local

Blank lupplementn.l reporu of birth mn{ be cbtained from the local registrar. '
reports i to county registrar, County registrars must mzil with origina) certifieate on teath day :

of following month,
- T AN

o il LA RAN RIS T R T
ol e

B e




