MARGIN RESERVED FOR BINDING

beneath the original.

This supplemental report is to he pasted

|3 s 1 ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

: (Tlus return should preferably be made

by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*___.... ...
l -
Place of Birth —{yj Py County..,m;‘ _______________________ No St.
(Rexistration District) . . . .
SEX OF CRILD* Twin | ;\"ru,;,dberv I HEREBY CERTIFY that the child described herein has
e le ok, e | mew been named
1913
DATE OF BIRTH*. [ ™
(Month) ~ {Day) (Year)
FULL FATHER,
&a/y[ﬁ, 77 ﬁf&(b% ﬂﬂ&uzﬂ ------ (Parenta Signature) :
FULL* MOTHER / J') /“ /ﬁ \ %. —
NAME Y ) tha i (' i qf fL Iv’l/!_.(,,t_. oy by il u!,ﬁ- .U

L f _/’é (Signatursg of Physmmn or Midwife)
*These items to be entered by the local registrar i ’rmm v /er‘

Blank eupplemenhl reporis of birth maiy be oblained from the local registrar.
; “qLoca 3t must mail supplemental reports immediately to county registrar. County registrars must mail with ungmnl certificate yn tenth day of
oliawing month.
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