vy

)
g
=
=}
[=+]
a
R
Sy
g
o
-1
=]
=
[+
i
&
[}
-2
B
&
™
=]
e
=5
i
]
B4
<
g
<
[ h
&=
4]
@
r=3
A
=
B
2
"
°
=
L
[}
=1
)
7
2
a2
-
[:4]

stated. This certificate must be filed by the attending Physiciun
5 days ufter birth.

1 Registrar within

in order of birth,

or midwife with each local

N. B.—In case of mor
the number of each,

PMMH ARIZONA STATE BOARD OF HEALTH

County of ./ NAKA ... BUREAU OF VITAL STATISTICS Siate Index NOZZ é___
District of ORriGINAL CERTIFICATE OF BirTH Co. Registrar’s No_z_(_ Q_
TPown of __] Local Registrar’s No. ...
‘or
01 I L (OSSR § - ¥ PRI - - EE R Ward)
FULL NAME'OF CHILD__ YES
1f child is not named, make{Supplemental Eeport on blank obtainable from local registrar. 1 Alive }' o212 S
- Foweneg Number oes Date of | (),

Sex of Teiplet % and ¢ inorder 3 Legitl- Birth --L—)&‘L(‘_—... AR lglﬂ
Child or other } of birth mate? Month Day Yr.

Full FATHER Full ¥ MOTHER

Name Maiden

) Name Qs LA

Color v A g; at last Color - Ageavlast ( 2

or Race _ Birthday "i , or Race Birthday, 3
Years . Years -

Birthplace 1 EW i Birthplace M
: J £ ' y AAAAt — jﬁ,{_M
Occupation D p - A ! Occupation gw '
vl el AN . A
fr

¥

Namber of child of this Mother. 3 Number of Children, of this mother, now Fiving __3t I| Were precautions taken against Ophthalmia neonatorum? g s
n CERTIFICATE OF ATTENDING PHYSICIAN OR MlDwE* d &2
1 hereby certify that I attended the birth of the above child; and that it occurred onid=2ct -_-1..3,1‘--191 -y nt]_o_[{-M. .

cian or midwife. then the householder Signature . Legf et f Mo Al e L P
should make this return. J Attengling physician, ;householders*

{ #*When there is no sttending ph}'si—l - GA,QW (

Given or Christian name added from a

el T M P e N A D bttt Rl

IR Taall K NSl Vi W File&g,mzb/l‘;'fﬁ‘;‘fe o {NA

f




