S e, S

o e et Y At S
ene child at & birth, a SEFARATE RETURN must be mads for each, and the numbar of

7

WRITE PLAINLY WITH UNFADING INK—THIS

et s | T

E i ._rLAcn OF BIRTH ‘ _ o :

i County of o Yhetnd ARIZONA STATE BOARD OF HEALTH

{%—y;’ Distriet of , _ — numﬁ OF VITAL STATISTICS | State Index No, 22 3. :
Town of : 'ORIGINAL CERTIFICATE OF BIRTH  county Registrar “MQ_OQ :

4 ‘ Local Registrar No. S . .
or - ) n v
City of ’W‘H/ No.

5t ‘Ward
{H{ birth gceurred in a hosplh.l or institution, give its NAME instead of sireet and .-bgr)'

2. Fuoll name of child éwlb@;{&ww _ Jlfd!ﬂdhmtretmed.me :

e Sl (o i SYDPVA kS 208 Seots

E lemental report, as d
W . o

- 3 B o O | yu be amewered ONLY | & 17 Gt of other W {6 Legitimale? || 3 7 24

Z in svent of plural ; | of birth - ‘

2 M Hﬂh 5. No. in erder of birth...— . _; _(14( Month day  year

g 3. FATHER MOTHER

=

<

=

12. Birthplace (city or place) &u— ............................................. 18, Birthplace (city or place) - :""’"" M

(State or_eountry) L.y | {State or country) vy

15, Residence > E
4 R eial place of abode) a—-—w @4.4.2.4/ (Usual place cf abode) S Qa—&—i
i 14 n-nruitlﬂt. give place and state If nomresident, give plm and state . d.ﬁi-q
é 19. Celor eor race d 16. Color or racr | f
- ; J
% ';""/e/é 11. Age at last birthday.... 6 ..L...nruu) ____ u'r Axge at last birthday.. ~__C.__(!m-n)
=,
k-
]
5

. . ¢
"13. Occupation e:Z g ils. Occupation %4 z Pl

i Nature of industry Nature of industry

30. Number of childrem of this melher ; () Born alive and now livinc.....'r'.?............iﬂ- Were precautions t?kq ngainst oph-

sl ia nesnatermm
; (Taken us of time of birth of child hereln ( () Born alive but now dead..../l PN 2
; certified and including this child.) {c) _Btillbern 2 i
"; [ CERTIFICATE OF ATTENDING PHYSICIAN OR MlDWIFE'
g 4 I herchy certify that glpttended the birth of this child, whe was.. e at LM m. om the dnte sbove stated.

E (Born alive or stllIborn.) - . )

. *When there was no attending physician ot . i N

: !'-id*lf': th?: the ::M householder, ete., | Signature ..o e @/ Lot Rerr M
“\ e should make this return. A stillborm child ’ (Physﬁ_iln or midwife)

s il1a one that neither bresthes nor showma wtler
-8 3 of life after birt, Add

Given name added from

L] a2 suppk tal repert e eiaamnieresmasssmao st saeemn b S -
: l Month, day, year.
.
; z Reristar,
; :
i I
H
AR TS e e

4
Hs

v




