o~
-

o

.

TE RETURN muat be made for ench, and the number of sach

l ARIZONA STATE BOARD OF HEALTH
. ,

+ PLACE OF BIRTH BUREAU OF VITAL ETATISTICS

M STANDARD CERTIFICATE OF B'IR‘TK
Townshlp ..o vniiamiinnn et rsscrars e rwans reaey et g s e gl . : 1 410
CCHY s AL e N, b e o LALL S :
(It birth oegurred In & &
2. Full name of chlld.. L()_am Adds.. JXLa/ At S i A yet pamed, make
supplemental report, ss d]netg
3. Sex llgﬂural 4, Twlo, triplet, or otgr...._.........,. 4. Premature .| 7. Legitl- 8. Date of]
;f, ' birth! ol 19.:3_22
y 6. Number, In order of birth.... .|  Full term.. .. mate 24000 (Month, day, year)
8. Full FATHER

name

18, Full
' malden ’ . ﬁ)
i _.ﬂ_;_zwjm ALY

W ‘M. 19, Resldence (usual place of abode

(If honresldent, glve placs and &tale

Pe

tace of aboede)
Jalve place and State)........

&-liz Age nt last b!rlhdny &-\:ﬁ.—._.( ¢arst|| 20. Color or tluﬂ‘l‘o-c-[ 21, Age at last bldhdaym«(

A "

10, Resldence (us
(4} non'resldnl

P Color or ra

15 Bivthplace {cily or place) 22, Birtbplace (city or place)..

~THIS 15 A PERMANENT RECORD

‘ED FOR BINDING

MARGI!
Bbirth,
4

A

ol
WRITE PLAINLY WITH UNFA!

N, B~In cazs of more than one child at a

Arth stated.

(State or gountry)

(State or country)

]
e SR ~ Ed g
' 14, Tr d ofesslon, or particular iy 23, 'l'rade. ratesslon, or partlcular kin
v P work done, al:asplnnor. - of werk & dons, as Imuneknper,
3 nawyer. bookkeeper, etc... CADO——— | typlst, nurse, clerk, etc.. e )
e 15, Industey or business In vnhlch B | 24. Industry or husiness Iu whl:h
'R worle was done, as nii mlll « work was done, as own home,
& iRttty S PARSIININY 3 7 ¢ 17 Fela Lol SO § Tawyer's office, sllk mill, #ECh . iomen e e rear e -
o Dat: 3 year Iall 2E. Datas (month and year)
8 16 e:g:gi?(mutlhflnw:re ] 17, Total tlm eanL 3 last engaged In this work | 26, Total tlme eatg)
19 spent In Work e 19, spent work.. oo
................ PR | - B OSSR | o

, hil of this mother
2{Alri?$:'grl 1!‘1': Ii;-ﬁ-mnand tnetuding this ehlld){a) Born allve and now livlnp.ﬁ._. {(b) Born allve but now dead...0.... (c} stitihorn.... & ...

28. I atillborn, Before labor oo
(months | 20 Cause of slillblrth.............,.,.............,,............._......,..,.....,..“..,.......,.._..mq{
period of gestatlon... o ekel During 1abor,. e -
CERTIFICATE OF ATTENDING JHYSICIAN o] BWIFE \5\6’
| herehy certily that [ attended the blrth of this child, whe was/ ﬂ/g(’l‘-&f A .m, on the date above stated
When thers was no attendlng phtﬂclan
tdwife, then the [ather, householder W
{:{c .maln;v\l.lj'make this returu., ' (Signed)”, i G T i ML D,
Glven :{ame adldad frc:tm
a supplemental report.... .u(.teoa..ﬂ.....

PR




