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ARIZONA STATE DEPARTMENT OF HEALLTH
(This return should preferably be made DIVISION OF viTAL STATISTICS
h¥ the person who made the original) SUPPLEMENTARY REPORT OF BIrTH County
- . R i‘v B
Place of Birth.__/#/ freecmnaae e County ... . iceem-.. No
{Begistration District)
SEX OF CHILD* Twin ( Number
Triplet and { in order
or other? | of birth
f| PATE OF BIRTH . >dd®/ £l ... ‘z)_
! {Month) (Day) {Year)
FULL . FATHER
NAMR

NAME

FULL*
MAIDEN

*These Items to be entered by the loeal reglstrar before givin_g

out this form.
Blank supplemental r

eports of birth may be obtained from the local registrar.
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