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This supplemental report is to be. pasted

beneath the original.

hin retorn should erably be made -
gthemwhommlym )e

ARIZONA STATE BOARD OF HEALTH

BURFAU OF VITAL STATISTICS
SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*

[

Vol., 2 # 197

[
e WANUFACTURING STATIONERS .. PHOENIX, ARIZEC

Place of Birth .. P ima County. GT.2ham No St.
(Registration Dntnct) - .
8EX OF CHILD® Fwin Number® I HEREBY CERTIFY that. the c}:u]d described herein has been
Triplet - r and in order
ale or_other? of birth
DATE OF BIRTH* _.__Fﬂbr.nar_}r__{th _____ 19z ). %2%7/% ~[;¢'"z€ %‘%ﬂé
{Month) Day) (¥ear) (Give name in fuly” (Surname)
F'uu,' FATHER ) J
* Fora Alred (Signature). &w( LK.
*  MOTHER
%EN P W
NA Josie "restap =5 -

*These items to be entered by the loeal registrar before giving out this form.

(Phyﬂmn or Midwife)

Blaok rupplemental reporta of birth may be obtained from the local registrar.
\] must mail mpplemenh! reports immediately fo county resistrar.

registrars
tenth day of foilowing month.

J~)-?~2,/

County registrars mast mail with ongmnl certlﬁulf.e on
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