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BUREAU OF VITAL STATISTICS
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(ST T A, SUPPLEMENTARY REPORT OF BIRTH - Tocal Roglotrar's No-........
Place of Birth.......... G lon ..................................... County...gi}.?' .................... e YOS SRS St
(Registration Distriet) - S .
SEX OF CHILD* | '{vwnq . % L) Numlz{:r ¥ 1 HEREBY CERTIFY ihat the child deseribed herein has
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Male or other 7 ! of birth been named
a _ , ' John Revelle
i DA TE.OF BIRTH* Augnst 13th 192 B e e,
P {Month) {Day) (Year) (Given name in full) (5urndme}
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,N\ 1B ¥ = ) (Signature of Physici or Midwife) -

%These itorss to be enfered by the local registrar hefore giving out this form,
Blank supplemental reports of birth may be obtained from the loca] registrar.

Leocal registrars must mail supplemental reports immediately to state registrar. PLEASE WRITE PLAIN AND IN INK.
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