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iVRlTE PLAINLY WITH UNFADPING INK—THIS 18 A PEEMANENT RECORD '
‘'N. B~In case of more than one child at a birth, 8 SEPARATE RETURN must be made for each, and the number .-

PLACE ) ' ' “
1. County of ARIZONA STATE BOARD OF HEALTH
Dlstrict of BUREAU OF VITAL STATISTICS State Index No. .070 :
TOR Of oo ORIGINAL GERTIFICATE OF BIRTH  County Registrar G403, E
or Lacal Registrar No. ../7. & ......._... o
City of No St. Ward
(If birth oceurred in hospital or_i give its NAME instead of street and number)
2. Fuoll name of éld R o ol S o etbiotees. 24 S ™ S

It child {s not yet named, make
supplemental report, as direeted. :

To be answered ONLY , 4. Twin, triplet or other....
in event of plaral 2_

; of Child

5. Nua., in order of birth...

6. Legitimnte?

" f?:‘:m..é(/#/ 3’/ /f?%i

9. Residence 15, denee
) (Usual place of ab Ua!ml place of a @,.4__7
I nonresident, give place a tate If nenresldent, give Bfac and te

10. Color or race l%ce *
W . Age at Iast birlhday....ﬁ._........(Yeara)‘

in order of birth stated.

12. Birthplace (city or place)"Zy... g, /f/'-'/a ............................. 8. Birthplace (city or
. (State or country) (State or country)

i
17. Age at Iast binhd.y...mm)

12. Gecupation (7 ' ilo. Oceupation
Nature of industr i Nature of ind
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20, Nomber of children of thiz mother (a) Born alve and now living........ |21 We{e precaulitons taken against oph-
{Teken as of time of birth of child herein z (b) DBorn alive but now demi...h’_V, thalmia meonatorum?
certified and inciuding this child.) {c) Stillborn M

or midwife, then the father, houscholder, Signature
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R, on the date ajeve stated.

ete., should make this return. A stillborn [
child is one that nelther breathes nor shows
other evidence of life after birth. Address ... Sl vd A

J

Given name added from

o sopplemental report .. Filed &£ . 3:/
Month, day, year.
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CERTIFICATE OF ATTENDI IAN OR
I hereby ceriify that I aticnded the birih of this chiid, whg wa3
P r still
l’ *When there was na attending physician Z"
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