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N. B.—In case of more than one child at a birth, s SEPARATE RE

g v

et A AT AT L LT AN RN & A PR AVTAINE.

T — T ——————— AL

PIECORD ™

RN must be made for ench, and the number of each,

in order of birth atated.

1. County of o

. Distriet of -

ARIZONA STATE BOARD OF HEALTH

or
City of

BUREAU OF VITAL STATISTICS State Tndex No. L7

Town of MM-L_____ ORIGINAL CERTIFICATE OF BIRTH County Registrar m}g’ 3

Local Registrar No.

2. Full name of child _.

—_— St - Ward
L hospitgl or institution, give its NAME instead of street and number) :
If child is not yet mamed, make |

- A suppl_enhl report, a8 directed.
3, Sex of Child | To be :m;rerle:[“(l)NLY} 4. Twin, triplet or other.....J§. Legitimate?
m event of p 7.
irths, of blrth NC / ‘ j 4"3

Month Day °

FATHER

sl _rs. Na., in order of bm‘:_._ %
- - G

MOTHER

place of abode)

If nonresident, give place and

I ' i5. Residence
. {Usnal place of abode)

state

18, Color or race

wur

If nonresident, give place and suw %
6. Color or race

Age at last birthda ____....(Yul's)

.
j AFQAt 1. Age at last birthd.y.s.é:.(i'urs) M’Q‘_b 17.

12. Birthplace (cify or place)
{State or country)

o 13, Birthplace (city or place)....w "
M {Siate or country) W

13. Occupation

Nature of indusiry

19. Occupation

Nalure of industry

certified and including this child.)

20, Number of children of this moffher
(Taken as of time of birth of child herein

(b} Born alive but now dead..... &2 .. ia neonatoram?

j (3) Born alive and now living.... 8= |21. Were precantions takéh zgainst oph-
%(c) Stiliborn

I herchy certify that I ati=nded

or midwife, then the father, h

child is one that neither breathes
other evidence of life after birth.

Giveri “hame added from
a supplemental report

*When there was no stiending physician

etc., should make this return. A stillbern SRS i

CERTIFICATE OF ATTENDI % PHYSIC N OR MID IFW
the birth of this child, who was. .. &% é ln on th: date abeve sinted.

{Born nlwe or sHll

onsehalder, | Signature ¢”1 } ’

(rhﬁician' or midwife)

nor shows Add m
LT SR, S

Month, day, year.
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