o : ) ARIZONA STATE DEPARTMENT OF HEALTH
= {This Etlu’nl ild preferably be made DIVISION OF VITAL STATISTICS
. E .|| ¥ the versey ho made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.”
@ ¥% .|| Place of E h_(laba,..Arizona...County. . Gila ... 3 LV St.
. = ! (Rcziutrntion District) . .
§ p |[SEXoF cain 5; - _ Number I HEREBY CERTIFY that the child described
[ E Fahale } dp.ﬂ ks } and { In gder herein has been named
oz » : )
W3 ' Elizabeth Maud. Wells
> 3 DATE OF BJ {-November 2 1921 | — —
X E (Month) (Day) (Year) {Give name in full) (Surname)
md T | FATHER M\A—dmf Par.en Wlellas
E, w A¢ an Basrnes Wells (Parent's “Signature) .
- Z 5 Aiben 4" Mo :
o NaME I a Hainey (Signature of Physician or Midwife)
5 *These itc .o be entered by the local registrar before giving out this form. .
2 Blank 51'2! mental reports of birth may be obimined from the local registrar. .
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