LL

-

~

MARGIN RESERVED FOR BINDING

Write Plainly with Unfading Ink.—This is a permanent Record.
N. B—In casc of more than onc child at birth, a SEPARATE RETURN must be made for each, and

st be filed by the attending Physician

the number of each, in order of birth, stated. This certificate mu

or midwife with cach loeal Registrar within 5 days after birth,

-

T
OF BIRTH ‘ :

PLACE OF JIRT ARIZONA STATE BOARD OF HEAlagg ,
County of Al "0 ... .. - BUREAU OF VITAL STATISTICS j {_’Ej_ State Index No *C‘
District of OrigiINaL CERTIFICATE OF BIRTH Co. Register Nog 2§

T.ocal Regisirar’s No.___.___
Sty ol Ward)

__________ S Born g YES

1i echild is not named, make Supplemental Report off biank obtainable from local registrar. f Alive

. . Twin, Number .
bc’.( of M Triplet \ i and % in order \ Leglt.l'
Child or other of birth mate:
Full FATHER Full

Name W Maiden
: 6_‘ ; Name W ‘zm‘ )
Residence V/ v 4 g Residence f W Z g
Errtmvreney -
i Color s Age al last / Color Age at last 'l
! or Race W‘ Birthday_ 272/ . ____ or Race W Blrthday--_% ________
{Years) _ Years)
Birthplace Q/( 5(? Hirthplace a{ d?
QOccupation C’ : I Occupation : E‘ - a

Number of chitd of this muther‘!“ Number of Chitdren, of this mother, now Ii\'ing-.__g.'..-.___ l Were precautions taken against Ophthalmia neonatarum?_.%‘g_. .....

e r i 2

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

. I hereby certify that I attended the birth of the above child; and that it occurrcd on

' 7«1//4’

’ *When there is no attending physi- 1
cian or midwife, then the houscholder f (Signas liurc) ________________
should make this return.

- . .
~ Given or Christian name added from a . A ddrcs;W

supplemental report .. ... o—_.. 8l ooed %}{ %1 % 7

f e e A Truc Copy ' .
(ﬂ :’; ‘-L/ - /) o - L[ /‘-) Fi]ed_i‘__,_" _____ 191 | __ruc N | _"?_d___ WAL
""""""""" NTY REGISTRAR. " COUNTY REGISTRAR.

»
1




