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This supplemental re

Y

b_enea‘th the original,

(This return should

by the person who made the original)

ARIZONA STATE BOARD OF HEALTH Vol 5

BUREAU OF VITAL STATISTICS,

preferably he made

SUPPLEMENTARY REPQRT OF BIRTH County Registrars No oL

Place of Birth. Thamher .............. Count}'
(Registration Di=tr1ct) .
SEX OF CHILD® Twin ) - Numbel"
| Triplet - j and % in order
Male or ather? - of birth
DATE OF BIRTH*...... May 8th ... .. iees..102,9
{Aonth) (Day) (Year)
FULL* FATHER o
NAME
! Seaborn Davis Howard
FULL* ' MOTHER
MAIDEN
NAME Nina Regan -

Graham. e

-—..v-----n X

*These items to Lo entered by the local regislmr before giving out. this - form.

(Signature ‘of i:'hyslclzm

Biank supplemental reports of birln may be ebtained from the local registrar. AR S e
Local registrars must mail supplemental: reports immediately to county registrar. Colint).' reg{strars 'must mail-
originnt ccrtiﬁcntc on tenth day of tu]lowlng month . ) : SRR
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