P - o //
8tate File No. 123-4 Gila Co.

i __,-"j ARIZONA STATE DEPARTMENT OF HEALTH

e J| ¢This return should preferably be made DIVIEION OF VITAL BTATISTICS . . 3

¢ . jl| b¥ the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.¥.._....
S . ) ¢

i ' Place of Birth_ ... County......4 fj,e(. 7 SRS
P {Registration District)

i i||"SEX OF CHILD* | Twin - [ Number I HEREBY CERTIFY that the child described
E , Triplet } and { In ‘,’,‘{_‘gﬁ: : herein has béen named

i i Harold Daniel Smith

i DATE OF BIRTH*.... 9 UNE 18, 1926 : = 207

j Gitomiis ooy T (Give name} f Surnam
FULL T, FATHER } ,
NAM . » T 1
(Parent’s Signature)

FULL® . - OTHER
MAIDEN
RNy 2

e (Signature of Physician or Mldwite)
*These items to be entered by the, local registrar before giving qut this form.

re T Blank supplemental reports of birth may be obtalned from the local registrar.
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