e child unless .

|

er as soon as

L
ion of mitrate

ysician),

¢ eyes in any

nently blind. e o3

e eyes in the

no se impide . o ARIZONA STATE DEPARTMENT OF HEALTH
z ' (This return should preferably be made DIVISION OF VITAL STATISTICS c Regi ‘s No.*
: g b7 the person who made the original) - SUPPLEMENTARY_REPORT OF BIRTH ounty Registrar 8 No.™.._......-
gua calient =
¢ @ X | Place of Bnth.ﬂﬂ(l.l.ﬂ(m_. ____________ County. Yefa .. ... | P St.
E i {Registration Distriet) 5 . .
- OF GHILD® | Twin {.‘_N'umber I HEREBY CERTIFY that the child described
. 2z Tt ¢ ¢ ihomy herein has been named
10 porciento 8O g — — (YYL
lgun médice s S P
o8 3 "DATE OF Bm'rnﬂﬁwm 2 1907 Q/U((lc,m AL m(ful an . C(»Q/(WV%)
e @ (Month) {(Day) (Year)
caso de mal TR
1 @ o FULL i ATHER
as chansas o & NAME o@_ N Zsnul IR & & R4t 4a0] ra.
-%-L;m g Y { LAA C\,Q/wé,/' {Parent's Sigmature)
-bi FULL® HOTHER
bido 4 mal =Z MAIDEN ! de e ,(].A«E‘{
. o o NAME | | (Signature of Physician or Midwife)
‘5 E *+These items to be entered by the local registrar before giving out this form.
z N Blank supplemental reports of birth may be obtained from the local registrar.

10M 11-41 A P, Ol — /O)D ’_’[/ c7




