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ARIZONA STATE BOARD OF HEALTH
’ . ) N EUREAL OF VITAL STATISTICS

(This retain should preferably be made —

by tlu person who made the orishuﬂ) SUPPLEMENTARY EEPORT OF BIRTH

Place of Birth. 22 O T T SN County...... e A ... Nogres
- (Begistration District) .

County Registrar's No.*.....oc.....-

Toin % nd 4 ﬁu:m; 1 HEREBY cm'rnw that the child descnhed herein
4 or other? other'l . { of birth

Pl B [a2#
: {Month) {Day) {Year)
 FATHER

(Give name in full)

(P-rent's Sil

(Signature of Physician or Midwife)

:-_ ' "Mc items to be entered by the local registrar before gwmg cut this form.
% _ Blank supplemental reports of birth may be obtnined from the local registrar.
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