e

711 UNFALING v

- WIITE PLAINLY W

3 IS A FuiMANE 2 .

.

and the number of e

ETURN muat be made for ecach,

ATE%

a SEPAR,
order o

d.

f bir:‘h stute

.ore than ons child at a birth,

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE QF BIRTH STANDARD CERTIFICATE OF BIRTH

Btate File No.......~. / C’ g‘.._. i

Registered No_ﬂ;_

gtate. AL L.ONCA

County..... AN

District or Township.. O&\ O\ ¢
‘ \ \
City _._.C\‘ oo

9. Fuill name of chumms\mmnﬁgﬁf {

t ‘ Wanl
give ifs NAME inatead of atreet and oumber)

If child is pot ‘yet named, make
supplemental report, a8 direeted.

3 Sos of ChIld | o be answered ONLY | 4 Twin, triplet or other—— | 0. Legitimate? :
7. Date
in event of plural of birt = 0 - ﬂ.m._.__.
me births. 5. No,, inorderof birth.__ . LACS Month Day Year
8 FATHER 14. \

fult "“m“i\ndt_\mxmaﬂ DY

9. Resldence . 15 Residence

(Usual place of abode)

If non-r

tate.

(Usual place of abode) a)'W\
)

tdent, give place and 8

1f non-resident, give place and state.
[

10, Color or race 16 Color or race

_f\)/gi\\('w\

17. Agde

11. Age at last blrthday....*_o..;m(\'eare) Ny (}\\Qi‘s

at last birthday. 0 (Yeurs)

18. Birthplace (city or place)

12. Birthplace {city or place) -‘ﬁ‘(‘\\\\

(Siate or country) (State or couotry)

13. Qccupation 19. Occupation

"Nagure of Industry Nature of _lfldu.utr:-'

Wawet

Yo\u
T

C.P\.n\\e. o

50, Number of children of this mothef.. .3
(b) Born alive but now PO - E—

}‘ (a) Botn allve and now living - I
{c) Stillborn 8

(Teken sa of time of birth of child Leien
certifed and including this child) -3 -

21. Were precaljtions taken sgainst oph-
7 ‘thalmis neonstorum? .

* GERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE® .
W€

I'_,hereby certify that 1 attended the birth of this child, who m&ﬂ(‘éﬁ!}
- H T

at. D:D D—\\.m o.ntl.led‘telmmt«l

. % When there was no nttendlnﬁ,{phislcian
or midwife, then the father, house older,

. Signature..
A stiliborn ’ :

etc., should make this return.

! ¢hild s one that nelther breathes mor

shows oth Ad life after bicth = =
. shows pther evidence of life after i3 ‘w (Physican S idmiia)
et Yoot  attree. N0y Taonaf |
-7 7' Mouth, day, year .

.......... raed. =] 1w d 6bb 27

“  Registrar Registrar
A I - el S '
) HE - S DD j//é
7 .




