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(This return should preferably be made
by tha person who made the criginalj

gistration District)

—(Begistz

SEX OF CHILD* l $win] * 4 { Numl:ler'
Tiplet T i

?‘mle or other? ® ol; g:rtehr 5

SUPPLEMENTARY REPORT OF BIRTH
Place of Birth._GX0be County____

DATE OF BIRTH* A'ug us t 2 2 .1 9..1;
{Month) {Day) (Yeaz)

FULL* FATHER

NAME

Willism Johns

FULL* MOTHER

MAIDEN

NAME

MARGIN RESERVED FOR BINDING

*"These items to be entered by the local registrar before giving out this form,

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITaAL STATISTICS
e

Gils

I HEREBY CERTIFY that the child described herein has
n named

JMergaret Louise Johns

1Give name in fall)

(Pazent's

5M 6-1-38

Blank supplemental reports of birth may be obtained from the local registrar,
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