e

Lt

T

T RECORD

must be made for each, anid the number o each,

In order of birth stated,

oK

e

o
DING

R BIN

e,

._.,_,n.m,.‘
RVED PO

ADING INK—THIS I8 A PERMANEN

ey B
» & SEFARATE RETURN

Y
WITH .

e iy
A ..H'J;:‘:r .m,;ukgn..-“.‘»__‘w .

s = e

WRITR PLAINLY

Ty

thar one child at s birth

N. B~In ease of more

! PLA ' R
. ‘County of ARIZONA STATE BOARD OF HEALTH_
- ||District ot _' el e BUREAU OF VITAL STATISTICA State Index No. /27 )
Hrown o« 22l AL ORIGINAL CERTIFICATE OF BIRTH o "= = Ay
or Loesl Registrar No. ..__...___,,__________' .
City of No. St
(If birth oecurred in a hospital or fnstitution, give its NAME instend of street and mmlm-)
]
} I ehild is nﬂt yet named, make
2. Foll name of child %‘Im report.lldituhd.
1 Sex of MK [To be P Twin, triplet or other_ H:;s Lerftimate? | Due
|In evemt of plural e i of rth M _f-f-—z-—?
_ | births. & 15 Neoim order of birih. /‘f‘&" i Month
8 FATHER v

Fuil mueg!! * ? M

9. Residence
(Usual place of abode) O
If nenresident, give place and lhlm
18. Coler er race

o e mg@. W

15.
(Uml place of abode)
> If nenresident, give place amd atn
16. Coler or reec -

Age at last thd-r...é.’_..?....ﬂ'm)

L}

12, Birthplaee (city or place)
(State or ecuntry)

_13. Occupation .

Nature of industry W

20, Nunbcddiﬂru-fﬁkm E

I
(a) Bern alive amd new living. . 6 L W

i ,
_M/‘w- 117. Age at last m_.zg_.(‘l'-n)
15. Birthplace {eity or
- {State or mntry) ' E; lj

:I!. Occupation

| Natore of industry M
|

Were precoutions tltﬂ sgainst oph-

thalmia

Tak of tine of birth of child herein [ (b) Boru-!ulmmwaud._ l._,.

(e i Pomdi ioth of chti (c) Btifibern . ,'fed
CERTIFICATE OF ATTEND!N PHYSICIAN. OR MIDWIF '}

“j1 ereby certify that I attemded ﬂnah!ﬂhorﬂnlschlu whe was.. .

|
s
|
|

nl!u‘in:ll:nhh.w

*When there was no
! m !h.. Bignature

midwife, them the father

f’u. o the duie shove siated,

e

Y S

. b i i
'J::!J:Ia;%ie\&ﬂﬂ-\*’-ﬂ'" — At

HeTTROEE

,__:\-,-n\.

e
i

C -

-




