R

a

LI

WO ALY Lay vans - -

ol
-

diaone child at pirsn

s in order of birth, stated.

or midwife with each Jogal Raniscn. .

Th ‘Base B weore th

the number of each

N, B

.y the attending Fhysician ..

T

This certificate must

s avEZAALLRL WILHIN O daYs after Dirti.

s}

FULL NAME OF CHILD____

ARIZONA STATE BOARD OF HEAL?J'I'j

BUREAU OF VITAL STATISTICS

If child is.not hamed, make Supplemental Rep i oistrar. . i i
Pwip Number Date of
Se:'c of 'fri])lét. \\3 ‘and l— in order ~—_ LEB“’" Birth _%_".Z__# ...... mZ!
Child or other of birth. l mate r Month Day . Yr
Full FATHER Fuli MOTHER o i
Name Maiden .
"L“A. Jll‘—M Name
o T .I‘.‘ = B P A_‘ U : I:
Color” Ape ub last Color Age at last —~ s
or Race Birthday 1‘_1.2- ? or Race ' Birthday o2 2 T
Vit Years Years
Birthplace m@ Birthplace .
Occupation v j Occupation g
o A At a s an al s N Z 2, //A—ﬁ L
5_
Namber of child uftiis!othrl Namber of Children, of thia mother, now lmng__Q_ | Were precautions taken against Ophtbslmia lmatorm" i
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® ‘

Thereby certify that I attended the birth of the above child; and that it occurred on_ <4

*When therc is no attending physi-]
cian or midwife. then the houselw]derr
should make this return.

Given or Christian name added from a

1 __-_19|Q__

2.{!.191ﬁ atf Lot

Signature. _-_ﬂ?am <. L C 22 gt ‘

Attending physician,

Address__;_ ,Z




