.JJ Al »s .. PERMANENT RUCORD

_\.

.

*.
F

WRITE PL.. LY WiTH UNFADING ing

(

. Jase of more than one child at a birth

. n SEPARATE R

L(_;
—
ARIZONA STATE BOARD OF HEALTH sermene. /50
BUREAU OF VITAL BTATISTICS = .
1. PLACE OF Bm‘f“ STANDARD CERTIFICATE OF BIRTH WN°—-7ZHW—~
Cnunty..,M 2 State. ’/n /'7"/
Distriet or To or Village. /

City ="

¥ institution, give its M Trstead of strost and numbet)

lfeh.ﬂdunotyetnamd maks

2. Pull name nupplamenm report, ss directed,

3. Sex of Child

74 Month Dnv

timate?

To be answered
in event of plu

births.

FATHER % : M /0
g M B et maids ?

ETURN must be made for ench, and the number of each in

order of birth staced.

9. Residence 15 Residence
(Ususl place d . (Usunl place of -
1f non-resident, give piace and atate. - If non-resident, give pla d state.
10. Celopsor rage 1 or race . “ )
o 11, Age at fast birthd f, (Years) 17. Age at Inat blrthdaF.._z Lo (Years)
12. Birthplace {city 18. Birthplace (city or plave)

(State or country) 5_/%4‘,

{Btate or country)

13. Occupaﬁu( W W ) 18. Occupation
Nature of Industry W Nature of induatry

20. Number of children of this mother.... 24:__} (%) Botn alive and now living L 21. Were prechutions (‘k?eu agaldet oph- .
' end_..82__ . meonatoTym

(Faken as of time of birth of chﬂd herem . (b} Born alive but now d.
certificdd and including this child,) s {c) Stillborn

CERTIFICATE OP ATTENDING PHYSICIAN OR MIDWIF
1 hereby certify that I attended the birth ot this child, who was

* When there was no attending ph, .
or midwife, then the father, house ol er s“"“'!'“-"--
etc,, should make this return, A stillborn

chiid 1s one that neither breathes mor : / ;
shows other evidence of life after birth, T = e

Given name added from : C e
a supplemental report Addr‘-
Month, day, year.

wwea b L7 5577 Z:,LW/
/ ,§7 ‘ / Registrar

1

Registrar

v A /¢ /?527 |

ﬁ’#m on the date sbove stated




