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ARIZONA STA. = )JARD OF HEALTH

BUREAU O. ,fAL STATISTICS

SUPPLEMENTAR}’ REPORT OF BIRTH County Registrar's No.*

: (Tliis rétur_n should preferably be made
"| by the person who made the original )

Place of Birth__Phoenix

Vol. 11 #420

_ (Registration District). -1 :

*|$EX OF oRITDT |~ Twin - . { Number®
B Tnp e H F:3,1 in grder
Female or other? * } of birth

| pitE oF nnii-ﬁé_'__!lgxamb.e.nu.2:5.4;1__._._._..._...192.4_
: o . (Month) . {Day} (Year)

ll;tﬁ}.é . FATHER
: Arthur Ferdinand Viault
5 ﬁ’ﬁ%}m ' S ‘MOTHER
(InaME™ Naomsh Toung

#These items to be entered by the local registrar before giving out this form.

,Couut_y.__f_.I&I‘iCODa - N’ﬂ- 3t 7 V
I HEREBY CERTIFY that the child described herein has been

named

{Give name in full) (Surname)

(Signature of Physician or Midwife)

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

Local regisirara must mail supplemental reports immediately to county registrar. County reglelrars must mail with original certificate on tenth day

of follow_Ing month.
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