filed by the attending Physician or Midwiife with the Local registrar within

3
¥
%
2
.
g
3
S
:
5
B
g
g
8
L]
i
8
2
&
f
=1
g
[
w
g
g
g
32
g
-]
2
3
L2
z

child at a birth,

of rmore than one
rth, stated, HEHII ce:

5d

ays alter bi

M. B.—iIn case
b

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF-HEALTH
t

County of ool . BUREAU OF VITAL STATISTICS. 176‘ P
District oﬁmmﬁ: AL~ czn'ru-chIL OF BIRTH. Fer: Index Na.%__
Tov::.; of......_._. 7 ) Register No\g(o ............
City of . No. ... . - St.; ...

e Sy Ward)

If child is not Pamed, make Suppleméntal report on blank obtainsble from focal registrar,

Serx of s, ! ang J Fumber
Caild Z,,,..-& ot hee (o7 onder
Full FATHER -

Hame @0‘)’( 2 Sl

Re'sidence / - - -
o Face Z - A
LPUZy A (Years)

FULL NAME OF CHILD Z""‘Zk’“"

Birthplace
¢7J(:)L W
Occupation - . .
Number of child of this mnthet_z‘_ﬁ ’l umber of children, of this mother, now Living.... J -.[Were precautions taken against Ophthalmia neonatorum?, . .

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE+*

I hereby certify that I attended the birth of above child; and that it occurred on 4
*When there iz oo attending physician or ( ’
; midwife, then the househclder should make
this return, See imh-u_cli_nus on back, §
Given or christian name added from a

supplemental report ... . 19 ..

QwoC{ Bfﬂgﬁw\l{\_,@, A e
SEZ-730.3 5 ¢




