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ghﬁe% :h:tﬁlg Drdergll:elro . lmff SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No* .
| Place of Birth_._Glohe County..._Gila No 8t.
: (Regisiration District) . 1
|SEX OF CHILD® Twin : Number® 1 HEREBY CERTIFY that the child described herein has been
- TFriplet and in order named
1 Fensle or other? of birth
DATE OF BIRTE* __Nov.ember 12th 1921 | Mary Louise Partrid e
: (Month} (Day} (Year) (Give name in full) (Surname)

N s & P W
: Francis 8. Pariridge (Signature) /..

| FULL> MOTHER q \ M

:4 MAIDEN

{YAME Ruth Stokes o+ A4

*These items to be entered by the local registiar before giving out this form. y ) (Physisian or Midwifs)
Blank supplemental reports of birth may be ohtained from the local registrar.

registrara must mail supplemental reports immediately to county registrar. County registrars must mail with original eﬂ;ﬁﬁute on

i | tenth day of following month.
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