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} j (¥ birth oc %a h pil.‘al or institution, give its NAME instead of street and number)
© [ child is not yet named, make
a a’C M‘ Pt {supp!emental report, az directed.

i ‘ PLACE
. 9 ARIZONA STATE BOARD OF HEALTH .
£ g 1. County of..
L
o iy .
3:, 5 || Disteict of.. BUREAU OF VITAL STATISTICS State Index No.......". ,7 o .
i o s
i B Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar Moo/ L
3
"l 3 or Local Registrar No
s 8 City of
Jat
<k
[
oy
o
3

3. Sex of Chlld | To be anawered ONLY

in event of plural
births.-

} 4. Twin, triplet or other.............
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(ﬂ‘)’ Born alive and now iivint___i.mw.m..
(b) Born alive but now dead.....& ...
(c) Sdliborn_ Foe)

21. Were precautions taken against oph-
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