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N. B.—In easo of more than one child at o birth, a BEPARATE RETURN must be mnde

s

PLAC _ ' 7 o
1. County of RE«_ . ARIZONA STATE BOARD OF HEALTH

District of —ran BUREAU OF VITAL STATISTICS State Index No. id f
Town of W\L&M—- ORIGINAL CERTIFIGATE OF BIRTH County Registrar No. (p_[_t{

or YY\ ‘ ! ! Loeal Registrar No. ... .
City of : Ne.l L ._;.__. X St Ward

(If birth occurred \ mta! or 'nstltutaon, g‘:e its NAME instead of street and number}

w J If child is not yet named, make
2. Full name of child . A A o&

L NAMINSA - ! supplementat report, as directed.
3, Sex of Chid [To be answered %LY I 4. Tﬁtﬂp&t—or other...

{in event of plural ;
|blrths 5. No., in order of b:rth...a._-._; MQ/Q_; Month (\ day year

. TH. T e
FATHER i4 MOTHER ~.

Mﬁw&qw WNawne e o =i 1O 00 2 YWAan,

.

2. Residen 5. Residence w&
i (UsQ place of abode) W"W/L—‘ (Usual place of asbode) YM

-

Legnumﬁ '

I{ nonresident, give place and state If nonresident, give place and state .

16. Colar or race 16. Color or race ()

1
i
|
Q@M,ﬁg-m 11. Age at Iast birthday...) ‘1 -b-—--(YcarS) QMQ_ [17. Age at Iast birt!:day J_?_, (Yenra)

12. Birithplaee (city or place) Q/&K-ﬁ‘ -~ ..|{18. Birthplace (city or place}..... > gX
D%—Q-P\x ____ (State or country)

[State or country)

13. Occupation 15. Occupation
Nature of industry ' Nature of industry
i
i e T T T T —————— Cd,
2¢. Number of children of this mother } (a} Born alive and now !ninzo. _______ __%21. Were précautions taken
(Talien as of time of Lirth of child hereln () Born alive but now dead...ooce thalmia neonatormm? L
cerlified and including this child.) {c} Stillhorn ! f

CERTIFICATE OF ATTENDING PHYSICIAN OR M!DWIF&%
m. on the date above stated,

midwife, then the father, householder, etc, Signatur

I hereby certify that I attended the birth of this child, who was.......
should maoke this return. A stillborn child
; lis cne that neither breathes nor shows other

{Born alixe mmz ,
evidences of life after birtm, Address

Given name added from T e, ? o ’ ?s
g supplemental report . i b i S A ook
(AN

Month, day, year. Registrar.

I *When there was no attending physician or

Repistrar. ’ - Coanty Registrar.
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