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N. B.—In case of mors than one child at a birth, s SEPARATE RETURN must bs made for cach, and the nu;llbﬁ of cach,

R

fridpe LT g 2 r oS

PLACE OF BIRTH

rth occurred in a hoapiln] or Instltutmn give its NAME ;mwud of sireet and number)

2. Fol} name é/ ehild W

. 1 supplemental report, ac directed,

’ CERTIFICATE OF ATTENDI PHYSICI‘A;N OR MIDWI f L
1 hereby certify that I attended the birth of this child, who was- A .. om the date abeve stuted,

(Born alive ..u-ﬂllh—-

midwife, then the father, householder, eic.,|Signature
shoold make this returm. A stillborn child

(Physmun-‘-hﬂ%’
is one that neither bresthes nor shews other
evidences of life after birth, Address

e rtental Teport i _ Filed J UV\_____ \5}/ 1.2 ‘f _1% 5"\‘3 AL
Month, day, sear. ,} ‘le‘dl R".'unn;.

! *When there was no attending physician or
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Repistrar.

J;E—wﬁ#t/s/_

T

County Regintrar.
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L County at ___-?}z‘éa S ARIZONA STATE BOARD OF HEALTH

District of LA e reeens BUREAU OF VITAL STATISTICS State Index N,,

Town of .. ORIGINAL ‘CERTIFICATE OF BIRTH  county Registrar m;iq ]’2 _
or Local Reg'istru- b . L

Glty of i No. ‘Ward

} If child is not yet named, maky .-

3. Sex of Child To be answered ONLY 4. TWin, tripiet or nthprl._.._____! §. Leritimate? T Date é _ ‘;' 3-2 /
in event of plural of birth .
births. 5. No., in order of birth ... el Month day - year

FATHER 14. ' no-rnnn o
Pull name é?‘ i i i G Fall maiden name
9, Residence 15. Residence
(Usual place of abode) . (Usual place of lbode)
If nonresident, give place and istate % . If nonresident, give plsce and stl

1¢. Celor race ’ 0 1§. Color or race | )
% H. Age at last birthd-y.’z__g_(i'urs) m ' 17. Age at hast btrﬁm,‘?......_..m} (!-n)

I 12. Birthplace [city or place) ... 18. Rirthplace (city or place) :
({State or country) W L (State or country) W_
13. Occupation V 19. Occupation V
e indnstr% e ﬁ‘l“‘r’w-
20. Number of children of this mother | 0y Borm alive and now Iiwi.;:; . ] l2l. g:;e i:nanﬁons h!h- dgainat eph-
(Taken as of time of birth of child herein ( (b} Born alive but now dead..... . mis neonatersm }
certified and including this child.) {e) Stillborn R 4 ‘ L] Gyl
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