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s SEPARATE RETURN must be made for ‘each,

N. B.—In case of more than one child at » birth,
in order of birth stated.
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WRITE PLAINLY WIT
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.

and i‘he nambar: .otl ’d. .

PLACE OF ﬁmm )
L ety of .COGRLBE ARIZONA STATE BOARD OF HEALTH

District -of --W&PPGRM—-———-—--— BUREAU OF VITAL STATISTICS State Index No. A.ZZ
Town of : ORIGINAL CERTIFICATE OF BIRTH County Registrar No!

or Local Registrar No. ____
citr of __Blsbee No._. st . Ward
{If birth oceurred in & hospital or institution, give its NAME instead of street and number)

2. Full name of chiti . Harpy-Eoster.Althous

in event of plural

3. Bex of Child Te be answered ONLY) 4. Twin, triplet or nﬂlﬂ’.—x 6. Legitimate? .
male Dirike, ;1 I" Thesduly 23 24
1 5. Na., in order of birth_3 -lvpg Month Day Year
B. . FATHER Pu. MOTHRER
Fol mme Harry John Althous Full maiden mame EMily Jaulhin
"9, Residence - 15. Residence
{Usual place of abode) Douglas (Usual place of abode) D OUZLlAS
If nenresident, give place and state If nonresident, give place and state
10. Coler or race ' 16. Color or mhoe
white 1. Age st Jast birthday. .oy (Yamil white 17. Age at last birthday2d ... (Years)
12. Birthplace (city or place) Tex. i3, Birthplace (city or place)..........pgngla.n.d.-_.________.w
(State or country) . (State or country)
" 13. Occupation . 19. Occupation . E
‘ A
Natare of industry L"BOhanlc . i Natare of imln.isir?__ou'q eWife
29, Number of children of this mother ; (2} Born alive and now Ii\-inxl— 21. Were precautions {aken against oph-
(Taken as of time of birth of child herein t (b) Born alive but now dead oo thalmia nesaatornm?
certified and including this child.) (c) SBtillborn yes

CERTIFICATE OF ATTENDING PHYSICIAN OR IDWIFE*BP H.

etc., should make this return. A stillborn e
child is one that neither breathes nor shaws
other evidence of life after birth.

{Phynician or midwife)
sddress .. Rigbee. Ariz.

If child is not yet named, make .
( supplemental report, &s directed.

I hereby cortify that 1 attended the birth of this child, who was 211V8 6.0 u on the date abeve stated.
*Wh th a ding physician 0 { alive or stiliborn.}
ere was ne aiten physic
or midwife, then the father, househeller, | Signature rL P wrch ol port Mot oA Cel,

Given name added from
a supplemental report _.

Month, day, year.
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