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in order of birth stated,

it Co ty of
"{jDistriet of R RUREAU OF VITAL STATISTIOS State Index No. ...
Town of ... 0 . ORIGINAL CERTIFICATE OF BIRTH County Registrar No.
or M - Lacal Reglstrar . S
Gity of

ARIZONA STATE BOARD OF HEA.LTH

th oc rred ina hosm Jinsti n, give ita NAME mstad af atreet and 'number) )
%‘" )} ¥ child is not yet named, make

Jmpplemenml report, as direeted.

2. Full name of child

3. 8ex of Child

Vs

f'ro be snswered ONLY
i jn event of plursl]
| hirths.

4. Twin, trlﬂt or other.......

5. No., in order of birth._.

Texitimata l7 do — 2L
g w6 P

Month

Fualt name‘7d Fawx/&t riet

MD THER

Foll maiden name

M

9. R
(Usual place of sbode) :ﬁm

If nonresident, give plice and sinte

15.

(Ua\ml place of abode)

18, Colok or rac, I
/ lll. Age Bt lxst birthdaj_..{., ...... (Years)
#

Birthplace {city or place)
(Btate or eountry)

12,

13,

Nl:'t:::‘::'.:ndustry W

If nonresident, give place l-l;d stal
16. Color or raer ! V
. . !11, Age st last birthday.... . ._.(Yesrs)
18. Bi.nhp!ue (city or place)...,. -
(State or eountry) '71/[4/)/7
19. Occupation -
Nature of industry

29, Namber of childten of this mother

(Taken as of time of birth of child herein

certified and including this child.) ‘ (e) Stillbern

(a) - Born alive and now living.,
{r) Bern alive but now dedd.

/

:21. Were precsutions taken sgalnst sph-

thalmia neenatsrum? %

CERTIFICATE OF ATTENDING PHYS

1 hereby certify that I sttended the birth of this child,

*YWhen there was no attending physician or
Signature

(Born slive or st-ﬁm?-im W

1AN OR MIDWIF J" .
Am on ﬂu

midwife, then the father, houscholder, eie.
shonld make this retorn. A stillborn child
‘ls one that neither breathes nor shows other

ences of lifc after birtn. Address

Given name added from
1 supplemental report

Wonth, day, year.

Ragistrar.

L6 -GRO-44E

County Reglatrar.
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