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N. B.—In case of more than one child at s birth, a SEPARATE RETURN must be made for each, and the number of each,’
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supplemental report, as directed.

3. Bex of Child To be znswered ONLY 4. Twin, tr!plet or other......|6. Legitimate?
- of birM ’? / z 7

in event of plural
M f 5. Nu. in arder of birth._.| J20 . Montif 7/ Day Year

births.
8. FATHER 14, : V - MOTHER

Foll name

. PLAOE : el

1.. County of fiﬁ ARIZONA STATE BOARD OF HEALTH =

District of _ BUREAU OF VITAL STATISTICS State Tndex No. .75 2

Town of ORIGINAL CERTIFICATE OF BIRTH  Comnty Regitrar No 10 L

Loctal Registrar No. 7

City of st Ward.
curred in a hospital or institution, give ita NAME instead of street and nmmber}

2. Full mnegduld w If child is mot et ‘named, make’

P . Res| n; ‘: 15. Residence
ﬁ ( P of abode) {Usual place of n
" If nonresident, give place If nonresident, give place and| Atate
g 8. Celer race t6. Caler or '
- . - . . - A A
: M 1l. Age =t iast birlhday..‘.z o {Tenrs) ;%“a 17. Age at Inst hirﬁhyéé..(?sm)
&
-]
-
: 12. Birthplace (city or place) : i3, Birthplace (city or place}
- (State or eountry) Mp@ {State or country} W

13. Occupation - . i19. Oeccupation

Nature ;of industry T % Natore of industry ~

26. Number of children of this mother (a) Botn alive and now living.. & . lu. Were precantions taken™ agwinst cpl-

(Taken as of time of birth of child herein ‘Vib) Born alive but nuw demd..._... i* neonstorum?
certified and including this child.) {c)} Stillborn

CERTIFICATE OF ATTENDING PHYS|GIAN OR MIDWIFE*
I bereby certify that I attended the birth of this child, who was %01“51 420" ) k}v _.lll on the date abave stated.
- rn alive

" *When there was no stiending physician "
or midwife, then the father, houscholder,|Signatore . ' &L A~ LAk
ete., sheuld make this return. A stillborn : - - (Physician ._-m’
child is one that ncither breathes nor shows % " % 1 2 -
other evidence of life after birth. J Address - ,’ 5
Given mame added from 0;,\ 63/% é
a2 supplemental report FPiled NSO, ¥ -1 - A9, 1Y C}'-?r’
Month, day, year. 5 ) M 4 Local Registrar.
Filed M0 T2 -5 ........... 1024 AN

County Registrar.
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