MARGIN RESERVED FOR BINDING

b‘epen.th‘3 the original’ "

- This supplemental repozt s to be pasted

(This retern should preferably be made
by the person who made the original)

{Registration District)

] M s10as ARIZONA STATE, BOARDY OF HEALTH'

SUPPLEMENTARY)%ORT OF BIRTH

Pla{:e of Birth 7M. 222 %s.

BUREAU OF VITAL !TATIBTICB i i

yCounty_.

SEX pF CBILD* Twin
W Triplet and
orpther?

Number®
in order
of birth

(Month)

DATE féi?’ BIRTH* M b/ y
- A {Day)

(Year)

FULL* |
\AME

FATHER

W//ﬁ Lo

Fuu.»!
AAIDE
V:\l\iE

" MOTHER
Zq '

*These items to beﬁmered by the local segistrar belore giving out this form.

B{ ak supplemental reports of birth may be obiained from the local registear

\,15‘9-" 7)[0“ L/ 7/

B Form X
] | N
Pa
X _ .
. -

§ .

-

!

, .
— +
”
Y ~
o :

b L
:’r LAy e .

L




