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USE PERMANENT INK

ARIZONA STATE. DEPARTMENT OF HEALTH

RIVISION OF VITAL STATISTICS

(This return should preferably be made . R % :

by the person who maje the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*......... :

Place of Birtho %2 ...l County... [ xte2a3te NO e ceaeaeaaes St !

] ___{Begistration District) Z

SEX OF CHILD® mﬁ % . *.}ium“l!nr I HEREBY CERTIFY that the child described 8
or other? "% ) ot birn herein has been named
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*These items be entered b:l' lhe loen) »egistrar before giving ont thiz form.

(Sgnature of Physician or Midwife)

Biank supplemental reports of birth may be obtalned from the local registrar.
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