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ARIZONA STATE BOARD OF HEALTH Tol. 7-25 158 VY

BUREAU OF VITAL STATISTICS

{This teturn should preferably e made - SUPPLEMENTARY REFORT OF BIRTH County Register No.* ...
Place of Birth___...c- o (lobe,.  Ariz. . ... NOwe oo I s
(Registration district) ) : S
SEX OF CHILD* Twin® Nomber® - 1 HEREBY CEBTIFY that the child deseribed horeiq :
\ Triplet %and %in order . has been named . .
i B orother? of birth - _
DATE OF BIRTH*...romioo i AR 6. ... wed Alice. Carolynd 011s0n, . ...
: [Month] ibasl [Yestl| ~TTidive n,j,;,%'m T e i Nouroamel " e
FuLL* () : _ - -
NAME |! - E .
=1 i {Sigoature} ¢ V= I té-n- e ..
Eglﬂt).;N ; ] MOTHER - - - _
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+Phese items to be entered by the local registrar before giving out this form.

Blank suppleméntal reports of births may he obtaloed from the locsl registvar.
Local registrars must mail supplemental reports immediately to county registrar.
tenth day of following month.” - j
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County reglstrars must mail with original certificate on
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