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.(Thiz return should preferably be mude
by the person who made the original)

BUREAU OF VITAL STATISTICS

SUPPLEMENTARY REFORT OF BIRTH

ARIZONA STATE BOARD OF HEALTH

County Registrar’s No.*

St.

(Registration District)
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I HEREBY CERTIFY that the child described herein

(E)

SEX O} CHILD* TTzn} 4 1 Numrlaer

iplet n i er

female or_other1 } N | of hinn_ond Dorothy
paTE oF mrrTHe llecember 21 1916
(Month) (Day) {Year)
:‘II;%!]’E FATHER
Irving Robertson

S HOTHER
NANE Cors Temple

*These items to be entered by the local registrar before giving cut this form.

(Signature of Physiclan or Midwife)
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Blank supplemental reports of birth may be obtained from the local registrar.
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