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‘I'his certlficate muss

withie 5 days after birth,

e oWy AL UNWERD UL DITTA, STAted,

Midwite with each local Registrar

m% BIRTH ARIZONA STATr BOARD OF HEALTH
County of BUREAU OF VITAL sTATISTICS  § 37 state tndex N4 T
ORIGINAL CERTIFICATE OF BIRTH  Co. Register No,/[3.

District of

Town of..., fa Local Reglstrar's No...... ..
or Y

City of ... .W\A A0 AP carveaa (No L Ward)
FULL NAME OF CHILD v | Born % YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. | Alive s dl
Sex of / z Twin, f % ‘Number Legiti- Date of 4

/ Triplet and } in order eE Birth 19148,
Child % or other 1 of birth mate? (Mog#h)

y, ¥ {Day) (Yr.)
Full FATH ER Full ’ MOTHER
Name Maiden .
Name

Residence M %_A’z’ Resideﬁe M Z .

I Ageatl Color A e at la@l
Sx? I({)zr;c 4} o/ ‘ Birthd A or Race N irth¢x 2? .........
IR i A (Years) (Yedrs)

Birthplace Birthplace

Occupation KZI =4 : .

7

Number of child of this mother. . 5 Number of children, of this mother, now Iirinu_. . f . ‘Were precautions laken againt Ophthalmis neonatorum?. . m

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 4

& -, Y 74
A

mﬂ #ﬁa_ﬂ%a.&
A

| hereby certify that | attended the birth of above child; and that It occurred on.
*When there Is no attending physi—;

cian or midwife, then the householder
ishou]d make this return. (Signature)

(Attending physicifn. oid
Given or christian name added from a M
Address..

supplemental report 191
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