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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VIiTAL STATISTICS R
—_— County Registrars No.*..............

(This return ghonld preferably be made
by the person who made the original} SUPPLEMENTARY REPORT OF BIRTH
St.

Place of BirtnG3OP® .. B ,
ERTIFY that the child described herein

as been named \

{Registration District)
Number I HEREBY C

SEX OF GHILD* | Twin
Triplet !. and 1 in order

Boy or other? } I of birth

Dotober, 25,3916

DATE OF BIRTH® . .
{(Month) {Day} {Year)

MARGIN RED i s e By
G

ATAME Tuz Estrada

FULL FATHER
NAME Joesph Burgoyne
MOTHER

FULL*

*These items to be entered by the local registrar before giving out this fo

Blank supplemental reports of birth may be obtained from the Iocal registrar.
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