~wulemental report 18 to be pasted
beneath the original.

aa

T E e

ARIZONA STATE BOARD OF HEALTH vo1, 4-26 #176

S

BUREAU OF VITAL STATISTICS
(Thi t hould ferably d
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*These items to be entered by the local registrar hefore giving out this form. . ’
Blank supplemental reports of birth may be obtained from the local registrar, - ’
Locat registrars must mail supplemental reports immediately to county registrar. County reglatrsrs must ma.ll with -
original certificate on tenth day of fol!owlng month, R '
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