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{('This return should preferably be made
4 by the person who made the original).

SUPPLEMENTARY REPORT OF BIRTH

€ | Place of Birth.....Dovglas e County...
Wl (Registration District) o .
i SEX OF CHILD * Twin Number *
! Triplet g’ cand ; in order
, ) Mnla or other ? -of birth
"ipATE OF BimTH.... . Fabrvary 23 ... R
. {Month) (Day) (Year)
A | FULL* FATHER
-~ 4 NAME X
. Jesse Ulysses UeIaneJ
o FULL* MOTHER
MAIDEN

NAME ilyrile Tlsie Hugrnes

ARIVO_\TA STATE BOARD OF IILALTH %1 38#75 |

BUREAU OF VITAL- STATIST!GS

I HEREBY CERTII‘Y that the child descubed herem_ ‘

. . been- named

{Given name _| fnl} . (Surn'lme)

Iother a3 S'gmturc)

#These items to be entered by the local registrar before giving out this form.

(€l @St i m-.“_

[Signature of Physlcmn or Muh\nfe)

\_/ Blonk supplemental reporis of birth may be obiained from the loeal registrar.
Local mgistnrs nmust mai! supplemental reports immedintely to state registrar.
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PLEASE WRITE PLAIN AND lN INK
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