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This supplemental report is to be pasted

bereath the eriginal.

|

BUREAU OF V]TAL S'rA'nsncs

(This return should preferably be made JUFPLEMENTARY REPORT OF BIRTH

by the persen who made the original).

Place of Birth... /@4/ L. ..County......

(Registration Dlatrmt)

SEX OF CHILD * Twin Number *
Triplet % and ‘: in order
'?{_uj ad il or other ? of birth

:DATE OF BIRTH®... M 2 192

annth) li)n; v} . (Yea

FULL* ‘A’l (317 '
NAME
FULL® / HER
- MALDEN

NAME A« JJJ/ //(52( zﬂ

°Tlmse«i_@45 to be %&rcd by the loenl registrar before giving out this form,

e/L/tZ

I HEREBY CL‘RTIFY that the chlld descrlhed herein has
bben named

Ve

W2 72 /A A7 \%Ar?fzz /%4?////;7

{Given l1'm;e in fuli)__ {Surname)

(Signatare of Physician or Midwife)

Blank supplemental reports of birth mny be obinined from the loeal registrar.

Taocnl vepistvars must mail suppltemental reporls immuediately to stale registrar. PLEASE WRITE PLA*N AND IN INK.
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