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PLACE OF BIRTE  ARIZONA STATE BOARD OF HEALT'HV'T

'Gounty of /f = BUREAU OF VITAL STATISTICS ‘}2(} State lndex No.z_&&

District of.. /,/ZMJ—%—g ORIGINAL CERTIFICATE OF BIR Go. Register No3. 5.

Town of. : —————— Local Registrar's Hn....Z__,_.
or .

CHtY O Tt 8t; - Ward)

FULL NAME OF CHILD MCZ/LZ(’_ d — % Born } YES

If child is not named, make Supplem%l Rep‘brt on blank obtainable from loeal regist,;ir

Hex of Twin, ! % Number Legi
Tripiet and in ordW

Child or opther / ] of birt mz b .

Full_ * ATHER Fuil

Nake

Residence

Color
or Race

Age at last Color W Age at{fst (0
Birthday> /A oev or Race Birthday.... .= %&. ..
\jJ {Years) _ _ [d (Years)

Birthplace / N ) Birthkplace //()/bb; :

Occupation '

Occupatlo /
ST ‘ ' R/
Number of child of this mother. Number of children, of this mother, now living. . --- /-~ - Were peecautions taken against Ophthalmia o 3% skttt .

\\ : CERTIFICATE OF ATTENDING PHYSICIAN 0% MIDWIFE*
i hereby certify that | attended the birth of above child; and that it occurred on..

{ *When there is no attending physi- ! E

cian or midwife, then the householder

‘Midwite With each local Reglstrir within 5 days after pirth,

should make this return. $ (Signature)
Glven or christian name added from a
Address
supplemental report ... . 191,

q [ e ‘Bsc;!;l;r"RLEme Fncd%;’ £ fron 7
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