o T

ANENT RECOR

s SEPARATE RETURN must'be made for each, and the numbar. of sach,

in order of Mirth stated.

F- S PRiAT

i ke
>

h

A-PEE;

i

LY AL AL A

»

.
ING INE~TH

u;
YA

2
rth,

N. B.—In case of wore than one child at a b

Vs

WRITE PLAINLY WIT

TP U e

'PLACE OF EBIRTH

1. -County of ARIZONA STATE BOARD OF HEALTH

Distriet of BUREAU OF VITAL STATISTICS State Index No. :

Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No! a g S .
or Local Registrar No. ..

City of

Q)—ﬂLAA&u

2. Full name of ehlld

St. led ’
{If birt occnrred in a hospital or institution, give fta NAME instead ni sireet and namber) .

Lt actid JM If child is not yet named, make .
B ‘ supplemental report, .as directed.-
3. Bex of Child | To be :m;m%’d (I)NLY) 4. Twin, triplet or uther.......]6. Legitimate? :
in even oI plura ERR N
births. - of h-rﬁ%"q ‘97 /;‘_27
P J §. No.,, In order of birﬂléf..,.
N rad
s FATHER 14. MOTHER

Qi e

Full maiden name %"—&L - ; 2

Residence
(Usual plnce of

9, Ruldﬁ 5.
place of abod a! 4
-~
If nonresident, give place and sta . If nunresulent, give place and sum Mﬁ?

18. Coler or race

11. Age at last

-4

16. VColnr or race

hirlhdnyet.?...?.._. (Years)

t7- Age at Iast hirthaay.‘.g.\g...(fmﬂ)

2 ?

L] B -

12. Birthplace (city or place) 18. . Blrﬂ:piice. ("e-ib' or place)

(State or country) 2Tl psa v o (State or covnity) ZAree g g
13, Oceupation - 7 ’ 4 . 19, Occupation g
Nature of industry Nature of industry -'Ji

20. Number of children of this mother ; (4)y Born ajlive and now living... %~ .. |!l. Were precautions taken against e,h-
{Taken as of time of birth of child hercin %.(b) Born alive but now dead.... & .......... . thalmia nconaterum?

certified and including this child.) (c) _Stillborn & R g

{
Gi
a

CERTIFICATE OF ATTENDING_P ?YSI-C!AN OR M1DWIFE*0
I hercby eertify that I atiended the birth of this child, who was Pl 24

#When there was ne attending phrysician
or midwife, then the father, hounseholder,
ete., should make this retnrm. A stillborn
child is one that neither breathes nor shows
other evidence of life after birth.

ven name added from
supplemental report

—m

—.Mm. on the date above stated.

Zeg )

nt

Address\

Month, day, year.

Registrar,

/}7 S30- /3/

. Local Registrar,
10w 7

County i Registrar.

i

FLL S/ P

E
:
:
i

W




