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_ I HEREBY CERTIFY that the chlld descrihed herein has j.
*.in order : . } I;een named -
_ of birth ~ .

MOTHER

- Rose Uouhg

These ftems {o -ba entered _by . the Tocal - reglatrur belore'glvlng out'rthis fbrm'

Blank supplémental reports of birth may be obtained from", ;%" lGeal registrar .
T.cal-registrars must mall supplémental . veports immedlatey to’ county registrar. Count reglstrars muat mau wlth

lnul certirlcate on tenth day of following m-t:nth ot ) 0\,.\,9 \Q O - %’\ R
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