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in order & birth, stated. This certificate must be fled b

the number of each

Midwife with each local Registrar within 5 days after binth,

FLACE oF pryre: ARIZONA STATE BOARD OF HEALTH |

) County of BUREAU QF VITAL STAT4STI State Index N03_0..
District of : IGI L CERTIFICATE OF B Co. Register No. 7 Q..é
Town of X I.ocal Registrar's No..._.. -

or B
City of...

Ward) :

FULL NAME OF CRILD. i % Born ) YES

Alive o

Pty Numbe - Date of 4"
Sex 05”2 ‘, “Eriptet % and ! in order Leglti-?_‘g Biai't?]o @t// l7 19144

Child or other of birth mate? {Month) (Day)  (Yr)

Full THER Full . MOTHER .
N o o Cooto | oma0l 7 B gaanl
Residence [ Residence

Color ' Age at last Color [ Age atlast .
or Race W Birthday...... \)j Z’ .......... or Race W Birthday.......\i.ée........... -

{Years) A . {Years)
Birthplace m Birthplace M

Ccecupation QOccupation
Loy ity st  Haracf

Nnmber of child of this mother. . 2‘ . WNumber of children, of this mother, now kiving. .. Z . Were precautions laken against Ophthalmia nennnmum?.".’?.’.’: .....
CERTIFICATE OF ATTENDING PHYSICIAN OR 2 WIFE*

I hereby certify that | attended the birth of above child; and that it occurred on. ./ 191’-.;1-, até(. .’:.4

*When there is no attending physl-
cian or midwife, then the householder% (Signature) éﬁ

should make this return, (Atten‘fg }Ssi'é an, midwife ousehol&éi-—*i i
Given or christian name added from a ’

Address

supplemental report ... 191.. ‘ Flle&/)QM/" o1, ?L ﬁg [W
FAY- 07 Y "( Fued_..j{ / 6 191_7(2 Tmecopy @Méi‘—t%

COUNTY REGISTRAR. 72— "COUNTY REGISTRAR.




