e g—

e et b r\ﬁL".:;!lD

a SEPARATE RETURN must be made for sach, and

the number of each, in order o

ona chiid at a birth,

tve w11 GuEE OT MOre than

1. County of ..&~ 7
District of. & BUREAU OF VI‘I‘AL STATISTICS
: f‘ Town of ORIGINAL CERTIFICATE OF BIRTH

City of. X No.

ARIZONA STATE BOARD OF HEALTH e

State Indes¥o. :E_“‘ﬁ{)

Co. Reglstrar No.....~
Local Registrar Now.ooeoecceecen

Ward)

I : W
2, Full nﬁ- of child M :

St
(I birth occurred in a hospital or institution, give its NAME instead of street and number)

} If child is not yet named, make

-

y supplemental report, as directed

.| 3 Sexof To be answered } 4. Twin, triplet or other......| &. '\‘k iti- 7. g
T % ONLY i|_1 event of% l magtls; Efat’ Q R 0?4 ~2z

:‘-’ . iplural births. 5. No., in order of birth....__..0 HM birth £ e (Month, day, year
L] .

e _ FATHER "\ MOTHER '
¥ || Full . L Full
5 nam - maiden hd . :
s S I . name 27( z QW, E

g. Residence

(Usual Place of abode) a .
If rionresident, glve place andState

15. Residence

- {(Usual place of abode)
If nonresident, olve place an!

G

(State or country) (State or country)

¥
10. Color or I ‘ 16, Color or
race rac - . -
it W . ¢ 1. Ageatlast blrl:hd:y....a?...:k(Years) f 17. Age at last blrthday..gz....d...__..(Years)
12, Birthplace (city or place). . . E=f 18. Birthplace (city or place). £W= a"“

o ? 2 Vi .

19, Occupation

13. Occupation 0
i Nature of Industry Aﬁ"‘ e .

L4

20. Number of children of this mother
(Taken as of time of birth of child here-

in certitied and including thia child.) } {a) Born alive and now llvlng.....l.......(b) Born ‘ajh’re

Natureoflndustrﬁr 7’ e 2;‘ i

but now dead_._& .. (&) scnsorn. &

CERTIFICATE OF ATTENDING

PHYSICIAN OR
| hereby certify that | attended the birth of this child, who was aﬁ""" aef A

MIDWIFE* .
.m: on the date above stated.

or midwife, thén the father, householider, Signature

—fBorn alive or stillborn) T
L

etc., should' make this return. A stillborn
child Is one that neither breathes nor

{ +When there was no attending physlcian

(Physician or midesbihe Lo

=N
@gj( (ﬂo{f egistrar,

shows other evidence of life after birth. Addrass..........
Given name added from —_— &
a supplemental report Fiii 7 ....... & ................. , 194375
- (L’I(c?tl;,L day, year) ™~ .
" ...... é{é ? b2 é - / / Filed..... "'<5 1924
Registrar. .

County Registrar.




