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N. B—In case of more than ons chkild at a birth, a SEPARATE RETURN must be made for each, and the number o!“udl.‘

In order of birth stated.

PLAGE OF BIRTE

&,eﬂ

ARIZONA STATE BOARD OF HEALTH

Given name added trum__

1. _cgu'nty of
Distriet of ) : .
. . BUREAU OF VITAL STATISTICS State Index No. £ ;
mmw
Town of ORIGINAL CERTIFICATE OF BIRTH  County Registrar No.__L _
“or Locs]l Registrar No. ’
ity of NoZ2uawi~ Foragme 1 a Ber, /%’:/9- 7l s ) e Ward
(I birth occurred in & hospital or institution, give fts NAME instead of street and number)
2. Full name of child /gﬂ"bh/ If child iz not yet named, make ~
/7 ( supplemental report, as directed -
3. Sex of Child Te be :ns}rerled ?NLY 1 4. Twin, triplet or other.__|6. Legitimate? ¢
. in event of plural 7. Date s/ . 2z
72 lale births, Yoro of birth 27 7 :
j 5, Na., in order of birth .. ‘Month Day . Year
8. FATHER 14. MOTHER )
. o
Full name %@L /W W. < Full maiden nume ﬂ%.a,.,\ W /a.&mmq___
's‘ Residence M . 7 15. Residence . B - :
(Usual place of abode) R . (Usual place of abode} ~ 2ZLit-zran. .«%
* If nonresident, give place and siate it nonruident-,,"'live place and stite
18, Coler or .me 3[ 16. Celor or race
Lot 1. Age st last birthd-y....iz...g"(rms) tica |y, Age at last bimaay__.zi__('rm;
12. Birthplace (city or place) W 18. Birthplace (city or place) ‘&'ﬂ"h"{
(State or country) Mﬂ% (State or couniry) W
Nature of industry Nature of industry M
20. Number of children of this mether (a) Born alive and now livinx:ﬁj 21, Were precauti taken inst wph-
. . . . ) " thalmia meonstorum?
(Tuken 8s of time of birth of child herein { (b) Born alive but now dead. .. e
certified and including this child.) (c) Stillborn P o Lo
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that 1 attended the birth of this child, who was Al at "4 m. on the date abeve stated.
Born alive or stiliborn.) =~
*When thers was no attending physician { ,)ﬁﬂ, =
or midwife, then the father, householder, | Signatore . .
ete,, should make this return. A stillborn ' (Physichn-mam
child is one that neither breathes nor shows - B
other evidence of life after birth. Address /

» supplemental report
. Month, day, year.

Local Retisinr
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Registrar.
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