INFADING INKE—THIS IS A PERMANENT RECORD

WRITE PLALNLY WITH U

SEPARATE RETURN must be made for each, 3nd the nusaber of each in

I, B.—In ease of more than ono ¢hild at a birth. &
order of birth stated

—
&

i
i

1. PLAGE OF BIRTH |

a ARIZONA STATE BOARD. OF HEALTH
BUREAU OF VITAL STATISTICS
STANDAR‘B GERTIFIGATB OF BIRTH

County.“.._....’.g.‘.-ffé.a... oee e erasamees boets 11 e s en mared brEa nrmea ALIR AR bR mrane srrde boe 8

) .
2. Full name of chl!d..w.mw

-5t Ward
lta N AME tnstead of street and numben)

If child Is pot yet nemed, maks
O g AN Ap e R e e {nupp'lemental report, an directed,
3. Sexof Child | To be answered ONLY | 4 Twin, triplet or other.) 7 .
Teke In ovent of plural _ ‘D:thth;p!!ﬁ-.?;ﬂ.,f..ﬁ.:!.yw-
births. 5. No., Inorderof birth................ Mboth Day Y

ol e

Full nama

Y

Q @Q PATHER |%
g. Resldence

{Usual ‘place of abode)
- It noneresident, 4lve place and siate,

15. Resldenco

(Usual place of abede) %&d—/f-{ '

1f non-regident, give place and sfate.

10, Celor or mce

._\-D .

11, Age at last hlrthday...ﬁ?..z ........ (Yenrs)

&)
16, Coler br race

wm - 17. Ago at Iast blrrhd-y_pz.)'.’.p..(\'en_n.) L

i2. Birthplace {cily or place}.. @jmx gy Ig

(Stats or counly}

18. Birthplace {city or phcs).....,.%.40‘2/:.‘.\-.".......,..-..-....... -
Q/V"( ) :

U/{/‘L(?f/a A.‘
13. Occupation

Naturo of InduurrM a,@;,) Vardans

{Stale o1 couniry) >
< 8

|\L-,}M .

19, Qecupation
Nature of iIndustry

20. Number of children of this mother...

{Taken as of {ime of. birth of child herein
(¢} Stliborn

{a) Born a!h:a and now llving —..
{by Born allve but now dead.

21, Wefe precautions tsken agalnst oph-
thalmia neousatorum?

W -

ciild fs one that nelther breathes nor
shows other evldence of life after birth,

Given pame added from

a supplemental report.....

RS

oot Gl QL

- Pited. 4. 2// ............ 1% -4

rortitied and inelading this etitdy 1 (e} SUlborn. e o i
CERTIRIGATE OF ATTENDING PHY¥SICIAN OR MIDWIRR® . N
I hereby certlfy that I attended the birch of thls child, who was. ... JSRRUIVE VS .dt.l.:l....\f:Q..P*m. on the date abave stated,
3 . (Dorn alive or } vl ' i o
. #When there was no attending physician . .
or midwife, then tho father, houso{wtdci. SIZNALSIS.... 3T T Rl T e . B
etc., should make thia returen. A stilibotn v

.




