ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLAGE pF BIRZII STANDARD CERTIRICATEAOF BIRTII

County.

Distriel of Township.. oo s s,

City...... LY

Il child i3 not yel naraed tinke
nuppiementul rport, as directed,

2. Foll nama of child.,

B 1ol GOl [ g be smswered ONLY | 4. Twln, (tiplet o other... ... 16, Leattimate?
?, in event of plural oi hm W //7L /?3/
{ f/}a}f births. 5. No., in ordet of birth............ | ’%gq,. onth Day

FATIIER

W Fufl madﬂ nam@ o /\j ({A/b C/Z&

8.
Fuoll same d/g ,

12. Birdhplace (city or placo)...-,. K.QW ....................... 18, Birthplace (city or place)... fts cavaa

P. Restdengd 15, Restdence
-g‘ (Usyal pface of abode) (Usual plece of abode)
i It non-rdhldent, glve place and slate, __I non-resldent, glve place and siate. @{/9,{44}14_,.{-
Ll
E 10. Color or raco for or race
¥ . )
5 )7/',% 11, Age ot Tast hirchda® Y ..... (Years) M : 17, Afe at last blrthday..ﬁ.géz(?ean)
~F 7 7 i :
g
3

(Siate or counlry)

___(State oz couniry)

13. Qecupatton

Nature of Industey

/
V ¥

Ny,

10. O¢cupatlon
Nature of Induatry

3

20. Number of chlldren of this mothes......oo..oon, (a) Torn alive and now Nelag... 57 e
(Taken as of time of birth of child berein (b) Born alive but now dead......... o
cerificd_anid inctuding thin child} (e} Stlfvorn .. el

“21. Were precautions, ken agalnst oph.
thalmla neonaw( % P

* When there was noattending ph

etc,, shovid make this seturn.

Given nams added from [
A/ supplemental report -
Moenth,

. E.—In case of more than one ¢hild at a birtk, & SEPARATE RETURN must be made for cach, and the nugaber of sxeh in

or midwlfe, ihen the father, horse ?lder,
atlf

child 13 one that neleher breathes nor

shows other evidencd of Jfo alter birii.

CEBRTIFICATE OF ATTRE
Thereby certify that 1 attended the birth of thls child, wwho waa

Ietan

Regiatrar

n:.Oou the nﬁn;/abo'fu stated,

(Physlolan or sddwile),

..... . Addmmd(%/l/(/ éf/? fil/%ﬂ» :
Pned.,:(g?%ﬁ: 0.8/ ﬁ ceg‘l tm‘

g S

P . ’f,.‘\\




