ARi1zoNA STATE Boarp or HEALTH
YITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH Local Registrar's No.*......_._.

County Gila . NO 294

S0. dHecond

8t.

1 HEREBY CERTIFY that the child described herein has
been named

Rupert Jonnson Vesterfield

{Give name in full)

{Surname)

armmasad i sl H ST L]

t's signature)

*These items to be entered by the jocal registrar before giving out this form.

{Signature of Physician or iidwife)

tenth day

=gl

4

of following month,

g BUREAU OF
$ g ferably be d
e
& 8 |(mis s shoud pretersbly be mals
2 2 Place of B Globe Arvizona
: SE (Rec:g.rahon D;ﬁ-mt) )
- s
S B |SEXOTOHID™ | T, aa § Duoem 31
t‘:s. or other? of birth .
8 8 _
' & July 10 a3
. 193:.0..
E gi DATE OF BIRTH . e o
% "% [[FULL® FATHER
E . . . s
= §§ NAME | ammond Westerfield
z = FOLL® MOTHER
= B MAIDEN . field
§ g linamE  Muattie Johnson westerlie
=

A (.

Blank supplemental reports of birth may be obtained from the local registrar.
Local registrars must mail supplemental reports immediately to county regiairar.
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