NDING

e
.

- -s AUING INK—THIS I5 A PERMANENT RECORD

-
— e wona On0 child at a birth, a SEPARATE RETURN must be mads for sach. and the mamber of sack
fz order of birth sxtated.

-

.55

i ARIZONA STATE BOARD OF HEALTH . _

1. PLACE OF BIRTI _ BUREAU OF VITAL STATISTICS ? N é’ g 5) '
. STANDARD GERTIFICATE OF BIRTI' 7 ““'“‘"" No...

O

County -

ToQ!lL[p/
—,/ No

Clty .. T

{ It ehild 1g not yet nnmed ma
aggplemental report, ar d‘lree!
Tl e TR Sy

3., Sex Ifﬁ&/ 4, Twin, triplet, or %\.—._ 8. Prematurs .....{ 7. Legitl. 8. Dale °| .
’-:ZF—-_‘M " { mate ? %&;l Fﬁp‘?‘i{—-:—- 19247

2. Futl name of chil

‘0,.

B, Number, In. ordal«, of birth, . _Full term...e.. lNonth . day, rgar]

""“"‘JP T 12 Full ,’ 2 . L
L2 Vi W) e,

10, Raslde-n-ce (unuslr niace of abode 7/; #LN&B fﬁ 19, Rc-l;l:nce (u%ﬂ} of abodey7/5z—' é‘

{1 nonresident, Ilve place and ata) {If nonreslide ye ace and

11. Color or race. __l./ Ago at Jast blrlhday .ﬂ?ez w{¥enralff 20, Color or race. 4/-’ 2. Age at last blruldnyzz‘.(l'earf

22. Birthptace (clly or place). ‘—é t 2

(Stata or comntry)

23, dee, frol'eulon. or paﬂl\‘.llh-rfkhxd'* -
of work done, as housekupgr,
typlst, nurse, clerk, ete... e

24, Industry or business fo which
worls was done, as awn haome,
loweyer's offics, stk mill, ete...

25, Date (month and yenr) \

13. Birthplace {clly or place)
{Stato or country)

14. Trade, 'prolesulnn, ar parllcular
kind of work done, as npl ucr.

sawyer, bookkeeper, elc..

-4
[a]

B 18, Industry or buslness in whlch

< work was done, as nII rnﬂl

é sawmlitl, bank, etc... e s s RN et a e e 1 e ke s has amran

19, Date (month and year) lau
engaged ju thls wor

OCCUPATION

17, Total limo {(yoars !asl engaged In Is work
spent In this work....;eno e

B — U lgm..

26, Tolal t!me earsg)
lpen thlys wnrk,,..m e

]
i
1

(&) Stillborn

f this mother 0
(Atri?rr:eh%} i{ﬂ;b&]ﬂmnagd inc!iuding thls ¢hild) (a) Born alive and mow living. m Barn alive but now dead..

e iharn, R : 8‘.};:; laber ... ;.,___'
28, Li'ﬂbzlméemtlon - fmorths lze. Cauiss of SUITBATHR .cooor v rerreens .ﬂ A - ._q...m.{ e :
. or weeks s EN . During IEE&‘EF‘*‘-”‘:Z‘E
== CERTIFICATE OF ATTENDING P, 1 R .
1 hereby certlfy that [ attended Lhe birth of this child, who wa & o, 24T ool beber v : oy on .tl‘u “;!alo above sn.i_q

{te, then tha father useholder,
{:{c ,nlll?yulslmako this relurn.’

Glven name added from rerrr g e
a IUPth”‘"‘I Npo” Y Address /ﬂ%

When thers was o atlend[nf th slclan}
o

2l ) A
&%:[i_ll e




