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|SEX OF CHILD * |- "{"wu!l . . % a { ' Num!:ler*
riple in order o -
Female or e an of birth een ntam%q 4
|DATE OF BIRTHS........April 16 192..8..
(Month)- . (Day) - (Year) -
FULL#* TATHER - oo
NAME
’ W31l 1&1&"‘3’1@1'1&3
FULL#* ' o MOTHER
MAIDEN . ;
NAME 1T911 ig. 0. Rice ORI At aer

. _"-APTZONA STATE BOARD OF I]ZEALTIlVol 428 120

BUREAU OF VITAL STATIST[CS

('].‘h'is return should preferably be made ; 7_ SUPPLEMENTARY REPORT OF B]RTH : Local Reglstrar.

by the person who made the original).

Place of Birth........ G.lp.b.a.......Q...; ..... aienegs g county...........'f...'.-.....;r_-..'-______f;_"_ i Ll A St.

{Registration District) 1
" that’ the chlld descmbed herem has

ature of Physu:um or 'dwli_'s;)“r,_

*These items to be entered by the loeal registrar before giving out ﬂus form

Blank supplemental reports of birth may be obtained from the ]oca! rogistrar.

Local regntmrs must mail supplemental reports 1mmedmte!y to state reglatrar.: PLEASE WRITE pLA]N AND ]N ENK
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