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N. B.;—-ln case of more than one child »t n-birfh.

a SEPARATE RETO:SN must be mide for ench, and the mwin

in order of birth stated.

\

bor v only )

1. Coanty of é)ﬂﬁw ARIZONA STATE BOARD OF HEALTH

Pistrict of BUREAU OF VITAL STATISTICS State Index No. 7.2 4

Town of ORIGINAL CERTIFICATE OF BIRTH County MWE: '
or b(j W Local Registrar No. e oo

‘City of st Ward

M Wlf bnﬂ: murted in = bospital pr institution, give its NAME instead of street and number)
2. Full name of child W/l (- oy 7

If child is not yvet named, make
supplemental report, as directed.

3. Bex of Child Te be answered ONLY 4 4. 'l‘m, triplet or .Ih:r_....... 6. Legmnlte?
in event of plural l 7 (7@&6 8‘ 2"3
births, {D ol' blr‘ﬂl
| 5. e, in order of bt B.|  Cfeo | Month
FATHER MOTHER

e 000 @ Macgonn 2o eelen 2 Rlorris

9. Residence 1 . 15. Residence m
(Usual place of abode) % (Usual place of zbode) %

1f nonresident, give place and state If monresident, give place and siate

10, Coler or race i6. Color or race
\VAW AL Age at last birthd-y...ﬂ...i:.(fun) Mo 7. Age at last birthasy.. 3O (Years)
. - LN
@.@-«z\)
12. Birthplace (city or place) I8, Birthplace (city or place) CA e

(State or country) {State or country)

13. Occupation MWW\, 19. Occunpation )4_‘5—4/"&-‘—4/‘/“‘/&&

Nature of industry Natore of industry

20. Number of children of this mother | (3} Born alive and now living____ .. %1. Were precautions taken against oph-

. thalm ?
(Taken as of time of birth of child herein ( (8) Born alive but naw dead.... e 22 I neonatermim®
certified and including this child.) () _SBtillborn ) LA ey

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that § attended the birth of this child, who was.  Raa Clort....... at 1107 _m. on the dute nbore stated.
(Born alive or stillborn.)

r  +When there was no attending physician

or midwife, then the father, hoasehalder, Signature m-' @_‘ )J
elc., should make this retorn. A stillborn - /" (Physician or midwife)
child s one that neither breathes nor shows — 3
other evidence of life after birth. Address

~J
ven pame saied ¢ (383 oy
e ohemental et ritea 2.2 L. ’)-._, 1921

Month, day, year. Ruimu.
1025/ ¥ ;\
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