in

, and the number of each

=
¥

ARIZONA STATE BOARD OF HEALTH

State File No.
BUREAU OF VITAL STATISTICS
1. FLACE OF BIRTH Registered No.

W STANDARD CERTIFICATE O?&

k !
County. 3 State. N
Distriet or WA . . or Village j
) Ward
M I birth occurred in ital or institution, give its NAME jnstead of street and number)
ﬁ) { If child is not yet named, make
directed.

plemental report, as

—— . ,
ittty st i

—

2. Full name of child_

TN g;...i&'}-’d“""

7. Date \)Mll /915

3 Sex of CHIld | 7o be answersd ONLY | % Twio, m;he{ or other 6. Legltlmate?
%/ in event of plural
birtha. 5. No.,inorderof birth__..

& LEVAAINLLY i A BLURD
be made for ench

8. FATHER ' MOTHER

Full name M Full malden name W m WQ‘I

M (-Rb y. 4 s ;
9. Residence U M 15. Residence w 2
(Usual place of abode) (Usual place of abode)

1f non-resident, give place and state. Q_f\)\_: . if non-resident, give place and state, @3\ I

- L
11. Age at last birthday_& . (Years) 17, Age at last blrthday__gz/_(‘kean)
12. Birthplace (city oz place) (,W 18. Birthplace (city or place} 9_-3.:’0'/0’&‘\

wAr e ware radtd e TARTTL AR A3 A

e
{State or country) “’V\.Q,LASW‘ (Statae or country) QJL‘—:; .
7 g

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must
order of birth statoed.

13. Qccupation 10. Occupation
Nature of Industry Nature of industry
20. Number of chitdren of this mother__.._1— | (a) Born alive and now living. 1 21, Were precautions taken agalust oph-
. 4 i thalmlﬂ neonatorum?
(Taken as of tims of birth of child herein (b} Born alive but now dea \ R (/A/LO
cerbified and including this child.) (c) Stiliborn O . .

GERTIFIGATE OF ATTE D[NG PIEYSICI LOR hﬂDWIFE'H 9
I hereby certify that T attended the birth of this cbild, who was LIONAN - >

’_/%n alive /r stillborn.} ;
* When there was noattending ph siclan Signaturs

or midwife, then the father, house older,
ete., should make this return. A stillborn
child is one that neither breathes nor

h.
shows other evidence of Hie anfter birt / - (Phymman g M:dmfe).
Given name added from
a supplemental report Addrmuh- .

Month, day, year

Registrar Fﬂw;/%_ﬂ_— 130
729 - eSS |

m. on the date abr'ove stated, !
£

“Tegistrar




