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% g ARIZONA STATE BOARD OF HEALTH

[~ BUREAU OF YITAL STATISTICS

o8 (This yeturn shonld preferabiy be made _— County Registrar's No.*...........
] by the person who made the original) SUPPLEMENTARY REFPORT OF BIRTH

g M3 .

o Place of Birth... Globe . County.......... Gila . No.. 1050 North Hieh . ... st.
‘a (Registration District) ’

D FEX OF CHILD® Tim':h - 4 } Numrt:ier I HEREBY CERTIFY that the child described herein
2 A Female |TmE, | ™ Ingw has been named

E't

- . Gladys If A
o oF pmrEs... Noverter.10, 1911 ..Gladys lise Penrose

(Month) (Daﬂ (Fear) (Give name in full) ) urname}
FULL* FATHER { J :
AME

William Thomas Penrose

FULL  41ice Thomds Glemens
NAME

#These items to be entered by the Jocal regisirar before giving out this form.
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Blank supplemental reports of birth may be ohtained from the local registrar.
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N. B.—-—lg casa of roors than one ohild at & birth, 3 SEPARATE RE
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