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 ARIZ JON A STATT BOARD OF HEALTH Yol- 628 #303 SR
. : ' BUREAU OF VITAL STATISTICS S, : 3
¢ hould preferabiy 1 da - : '
S 5-1;;“)%3:5-;: ould ;rqed:famvo;fg;ggnﬂ | SUPPLEME_NTAIRY REPORT OF BIRTH . TLocal Reglstrars No.x. £
e - Place of Birth............GLOBE . County..Gila O e St ]
i", {Registration District) o
8EX OF CHILD * gwi,; ) ) d. % - Numléer* I HEREBY CERTIFY that the ehild describad’ herem has -
" i [ ' in order . : s
{' Ma-le or gzelfer? boan of girth been name(l ) _ . R
i DATE OF BIRTHt... . S0N8 29 . 1B —t Neil‘,,E:c,lt.r ;’Lq},{, -------------------- e reorecieebriienne
' ‘ ~ {Month) (Day) (Year) 1 .
L rurnLe FATHER
| NAME . ZAW / .
o ! Walter Harold Patrick Sty
@ ruLLe MOTHER - :
|| MAIDEN ' %5 . -} R
‘ MAME Neva 'Harnbilton ................. p

*These items to be entercd by the local ragistrar before giving out this form.

0f Ph sician or Midwife)-

Biank supplemental reports of birth may be obtnined from the local registrar.
T.ocal registrars must miail supplemental reports immedintely  to state registrar

Correcting father's middle namo
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