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N. B—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and
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the number of each, in order of birth,

FULL NAME OF CHILD pz 22D

PLACE 0OF, BIRTH ARIZONA STATE BOARD OF HEALTH

County of.._. %/ .. L—& ........................ BUREAU OF VITAL STATISTICS State Index Na/\a/
Distrlct of........ ORIGINAL CERTIFICATE OF BIRTH Co. Register No?ﬁ‘/
Town of . B Local Registrar’s No............

or
City of %L‘*‘” {No 8t; _ Ward)

i Born l YES

If child is not nawed, make plemental Report on blank obtainable from local registrar, Alive | Ne.

Sexof

Twin, Number

»

Full FATHER Full ’ MOTHER
Name - - Maiden W\
AT e Name raw . .
Residence %&m Residence 77 i .
“Age at last Color ) . Ageatlast : L
S!(')l]gce ’ gBirl_hday _______ ;;rf_ ......... or Race %”0 lrthday...._ag.—....
f LR el (Years) CEoMAA, (Years)

P

Birthplace — . Birthplace / : 2 i
”é&&m /)4'20,(’(,@-0 ~ W&c,lzé, P7als TP

Occupation . Qceupaticn .

INumber of child of thiy mother. . 2 Number of children, of this mother, now living- - g - Wete precautions laken against Ophthalmia nmntomm?..’.%ﬁ .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that | attended the birth of above child; and that it occurred on &l (& A2 1020, at L4 D . M.

*When there is no attending physi- ! / M iz 7
(Signature) %' :

: - _ —
" Triplet Y ana | Number 1 Legitt /A?Eﬁfﬁl"f e 72 A
a7 ale ) oroer i of birth e (Month)  (Dag) " (Yr)

ician or midwife, then the househo]derE - A
should make this return. (Attending physlcian,miﬂwltephnuséh'\ﬁmﬁ')
/ . e
Address 17%&(4:2/0‘-0'

Glven or christian name added from a

supplemental report .. 191......
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