e ]

E e W INE A AR D AT SRR J IELURL T

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be mads for each, &

' - PLACE om
1. County of

District of

Town of

City of g

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE CF BIRTH

2. Full name of child

ARIZONA STATE BOARD OF HEALTH

State Index NoL‘..l—_.__

Co. Registrar No?“lé.

. Local Registrar No..........
"} % ¥ s
Y Y E

‘Ward)
re it‘{NAh instead of street and number)

ﬁcmld is not yet named, make

Qmm ina hoﬁit/alkm instibubon,
el )

suppiemental report, as Qirected

G gl e

B Dtgn, @a‘ i

9. Residence
{Usual place of abode)
If nonresident, glve place and State

slq FM“D J/V

15. Residence

(Usual place of abode)
If nonresident, give place and State

50,4,

10. Color or i

race w .

- e
1 1. Age at last birthday...... % ___(Years)

16. Color or
race V4

17. Age at last birthday.._. éég..(‘rears)

12. Birthplace (city or place)

18. Birthplace (city or place)

{State or country)

A L~
P! A i

(State or country)

13. Occupation W

Nature of industry

19. QOccupation

- MNature of industry

the number of each, in order of birth, stated.

20, Number of chlldren of this mother -
(Taken as of time of birth of child here-
in certified and including this child.)

} (a) Born allve and now living...=....

M

(b) Born alive but now dead....,l........ te) Stiflborm......._

*When there was no attending physiclan
or midwife, then the father, householder,
etc., should make this return. A stillborn
child is one .that neither breathes’ nor
shows other evidence of life after birth.

Given name added from
a supplemental report

CERTIFICATE OF ATTENDING P
| hereby certify that | attonded the birth of this child, who was.._ & "

Signature

Address

on the datecabove stated.

IAN OR
.at ..........
(Born alive or

33! n or midwﬂq)

(Month, day, year}

Registrar,

/Cp? 4 of - C/QCI

cvg s5..3 o
‘Ladal Reglstrar.

~_g (3 72 e
Filed<? . 7€ . , 19:4.-...% v"u 7
County i{egugnr.

3. Sexof To be answered j 4. Twin, triplet or m:hei-........‘E 8. Legiti- 7, Dat
chil lonLy in event ofx, _ iy - e A/ /a A
iplural births. 5. No., in order of birth.__. | birth .. b [ (Month, day, year)
a. FATHER 14. U MOTHER )
Full Full :




