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G
EUREAU OF, VITAL STATISTlCS o
SUPPLEMENTARY REPORT OF BIRTH -
Plgxce of Birt:h _ ks ' Cot : ; "N ...... '_ . L o - v !
{Regisiration District) : : o : : - 1
SEX OF CHILD * | gwir; . t . ; Number *. - | I’ HEREBY CERTIFY that the chlld descrlhed herem has ﬁ
i Triplet - and in order : |
Male . " orother? of bhirth ) been n‘imEd \“
~ipate or pirme... December 23rd 192 4
: . {Month) , {Day) {Year)
A FULLE . - , FATHER S
([ NAME - Melvin Phillips
: gFULL* . .. AIOTHER G
NAME  Bessie. Shc.rrah el
(ngnqture of Physu:uan or 'ﬂulw:fe) ¥ ..
#*These iteins to be éntercd by the Joeal registrar before glvmg out this form - .
o Blank supplemental reporis of birth may be obtained from the local registrar.

i Ii Local registvars must mail supplemental reports lmmednately io state remstrar. - PLEASE WRITEPLA]N AND!N ‘NK.
E COl’I‘BCtlng surname_’r o ‘ T PR T LA I .
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