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Ophthalmia neonatorum orbabies’sore eyes may cause the blindness of the child “‘“ﬁ’

prevented or cured.

Keep the discharge of the mother out of the baby’s eyes

Wipe the baby's eyes with absorbent cotton mmstened in warm boiled watgr as soon

the head is born.
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(This return should preferably be made
by the person whe made the original.)

Place of Birth......... " ........................................... County.........

. Burn the cotton used; the disease is infectious.
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 SEX OF CHILD* ! "ll:w'“iet ] 4
Female I or other? 3 ="

Number*
in order
{ of Lirth
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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
SUPPLEMENTARY REPORT OF BIRTH

Local Registrar's No.*..........

- Nowooes eeererestmreeteeetbeeeantbeanasvee s St.

I HEREBY CERTIFY that the child described herein has

been named

..JUDITH CARLOCK

ik

s - OF BIRTH®.. June
Full 7 {Month) (Day)

" Mame o © T FATHER

;;niif!..;l}.. Francie carlOCk

MOTHER
AR Judith Kavanaugh
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(Bigmature of Physician or Midwife)

*Thene items to be entered by the local registrar before _m:il:x_g_nt_ this form.

Blank supplemenial reports of birth may be obtained from the loeal registrar.
Iocal registrars must mail supplemental reports i!nmedilhly to atate registrar.

PLEASE WRITE PLAIN AND IN INK.
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