“ran

MARGIN RESERVED FOR BENDinvw

Ny

o

—THIS IS A PERMANENT RECCED

1 bt mads for cach. and the nomber of gach in

order of birth srated.

WERITE PLALNLY WITH UNFADING INK-
ore than cae child ar a birth, 2 SEPARATE RETURN mus

N. B.—In case of m

1. PI.ACE CF BIRTH

ARIZONA STATE BOARD OF HEALTH
BURBAU OF VITAL 8TATISTICS
STANDARY CBRTIFICATE OF BIRTH

(ST 101 TR, S s, S 07 J NN OO Blate...... A2 2
; E
H H v » ] H .‘ - - H
District or Towaahip.....{f /... TR ST, or Viltaga. (ot "
L &1 RO A . s, 7 /I . 00 .

;‘6"
2. Foll nams of child,,..( } d

8t .. Ward
wrired in & hospital or Institution, give its NAME inslend of strect and m.xmbaerx‘)i
i

If child Is hot yet named, make
{supp!em{ml&l report, 6 dirested.

&. No., tn order of birth

. ¥ox of Chilld To be answered ONLY 4. Twin, triplet or othe
friha,

8. Legittemate?

"3

75 n ovont of plural
LY _,@/JMA/Q

8,

FATHER

L T
nn

-

2. Resldence
{Usual place of nbode)

If non-resldent, give place and state,

f
14, MOTHRR
P ! .
T matha name 74 Bl QM,{ n)u?/
[ ¢ " :
15. Resldence .
v {Urusl place of abode)

e

IO-W

%ﬂ /fﬂp/f Mf non-restdent, give place and state.

£

11, Age at Tast b!xthday..,ia...(‘feau}

12. Dirchiplace (city or ph\cg.? A

(State or country)

13. Qeeupatton

1 .
18. Blrthplace (city o1 pla T PP faenvasenseavnannnnan )
{81ato or country) A & ,ﬁ
19, Occupatton . . ,
Nature of tndusizy - / : ; /

Nature of Industry "h . /
(W j A4 LG

20. Numbter of children of this mother._. 7

} (&) Stiilborn,....

(@) Born allve and now llv!ng._..\.ﬁ_w ..... -
(b} Born alive but now dead.

21, Were precautions taken ags
© thalmia necnatorump

£ <)

............................... o

(Taken an of time of Lirth of obild hereln
certified and Includiog this ohild)

CERTIFICATE OF ATTHEND
[ hereby certify that I atfended the birih of this child, who was.....

¢ When there was noattending phﬁdﬁan
or midwlife, then the father, householder,
o1¢,, should make this return. A stiliborn
child e one that nelther breathea mor
shows other ovldence of life after blrth,

Glven namo added ftom
a supplemental teport

“Month, day, year

YN

YT G .

Registrar

x
SIANATULO .o D

éfé or still

AT Akt b

TR TR S TS T IO,




