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MARGIN RESERVED FOR BINDING

-ITE PLAINLY WITH UNFADING INK—THIS I8
.+ more than one child ai a birth, a SEPARATE RETURN

‘

A PERMANENT RECOWD -~
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in order of Lirth stated.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State.. ... ARIZQ NA . .

OF VAZO ettt ettt eee oo oo eeceeeeeeeseoe

1. PLACE GF BIRTH

countr. SRR
District or Townshmprrgatoﬂ,E

Gty e, No. St Ward
- (IWHI occurred in o hospital or institution, give its NAME instemd of strect ang nuamber)
2. Full name of child MOHN _ WaALL {If child is mot yet named, make

suppl tal report, as direeted

2. Bex of Chila
in event of plural
births,

To be answered ONLY %4. Twin, triplet or other

5. No., in order of birth. ..

"o dVO /SE /904
Day Year

?zzp_«_éc

romne  JAMES ROPYA WhLr |
f

9. Residenes
(Usua] place of abode)

If nan-resident, :l_ve_ Place and state.

N. B—In es.

Month
" MOTHER
Full maiden names MAR'Y T‘N‘ HAR v‘?/ GA RTﬁE‘-& N
15, Residence

(Usual place of abode)
If non-resident, give place and stats,

10. Color or racs l

BRITISH | nrcoin may...{ﬁ.,...(mi
12. Birthplace (eity or piace) 57 JU CT

iState or country) CIRN WA & & E”QJ.AQ Q

1. Color or race

Y] RITISH 17. Age at Jast birthdsy. S g% (Yeurs)

15, Birthplace (city or .uu)..?ﬁ..&’.ﬁiiﬂ
{State or ecountry) C'!RNWA e ‘ N&"’AND

13. Occupation 19. Qcenpation
Netwre of Tndustey MINER News ot meemry MARRIED  WWoma v
1
2 ! 4
28. Number of echildren of this mother.. . s/} (x) Born alive shd now living. . . &7 21. Were precautions taken against sph-
v l i s thalmia neonatorum?
(Taken as of time of birth of child herein (b) Born alive bat now desd..... € . .
certified and including thls ohild.} (€) Stiliborn.. o

. CERTIFICATE GF ATTEND

I hereby certify that T attended the birth of this child.\who was LSO QRN ALIVE. .

Born livecrﬁ-m) :

*When there was ne attending physician
or- midwife, then the father, houscholder,
etc., sheuld make this return. A stillborn
child is one that neither bresthes nor

PHYBICIAN OR MIDWIFE *
' e, 00 the date above stated,

ng,q THER

ehows other evidence of life after birth.
Given name added from
& supplements) weport............ .. . Add

(Physician or midwife.)

Month, day, year




