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ARI?ONA ETA'['L BOARID OF HEALTH
BUREAU OF VITAL STATISTICS D . . ﬁ_‘g\,
{This return should ferably be de: K '
by the mm: :“M ;:’d:’;‘: mm'::” SUPPLEMENTARY REPORT OF BIRTH Local Regm:;ars No.",.#;.la-..
Place of Birth..... -Glaobe,.. ﬂryzonn, Comnty.. Gila 1S e St
istration ntnet)
snx OF CHILD® | Twin ™ : | yumrlae:t .. I HEREBY CERTIFY that the child' described herein hns
TH an <
Fem | or other: § %:;? birth been named
Anna Waket Rals p, '

Lm: or mmm.lﬁarch, 22, 1914 BTSN (Given name in fgll) s 74 7 T arname)
j o ~__ (Month Ysr} B / 5 .
FULLS FATHER )
NAME Joseph W, Rais T é@%’ly fF-t'iiE;‘;"'Ei-"'iimhers Stguature)
l'-“l]’!ﬁli.f MOTHER R
v S ey {Sigmature of Physician or Midwife)

*These items to be entered by t.he local registrar before zwmg out this form. -

Blank supplementsl reports of birth may be obtained from the ioul registrar. ) T

Loeal registrars must mail supplemental reports immediately to state fexintrar. PLEASE WRITE PLAIN AND IN INK.
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