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N. B.—In case of more than onc child at a birth, a SEPARATE RETURN must be made for each., and the nuniber of each,

% WRITE/PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECOR

AL AR Y I A kO *

' PLACE QF _ . :

1. Ceunty of ) ARIZC_)NA STATE BOARD OF HEALTH ;

District of %ﬁ.& J— BUREAU OF VITAL STATISTICS State Tndex No. .-~ é“______

own of ORIGINAL CERTIFICATE OF BIRTH oo negistrar o, .GELT
or Local Registrar No. ... e

City of

No. — 5t ‘Ward -
{If hirth ocenrred in & hospite]l or institufion, give its WAME inatead of strect and number}

. j If child in not yet named, make
W ! supplemental report, as directed.

2, Fuoll name of child .

ther MUTWAS. to? |
3. Sex of OWM [y L Liiwered ONLY 24. Twin, friplet or o ejllm‘ Leghtims 7. Date , ” IQ]—L"
i in event of plaral - ] i of birth e y
M lhirﬂu. 5 5. No., in order of birth...l------_% 3"“ i Month day/ year
-5. FATHER : - 4. MOTHER
Full neme a% 11! . Full maiden name m )

9. Residence 15. Residence

In order of birth stated,

.

18. Color or race

16. Celor or ruce

M. . L. Age at last nma-;...s_..j._.....(rurz) _M . 17, Age at Inst nmg_#e._c_ga..,

12. Birthplace (city or place} 18. Birthplace (city or place)..
Iétate or country) (State or country)

13. Qecopation
Natore of industry

119, Occupation
Nature of industry

- . Were precantions 'E;kg ok
H tarEm
{Taken as of time of birth of child hereln { (0) Bern alive but now dead... 0 _ i  thalmia neons

20, Number of children of this mether %(a, Bern alive and now livieg.. I

certified amd including this child.) {e) BHIbern f ) H

CERTIFICATE OF ATTENDINS PHYSICIANSGR MIDWIFE®* K

*Bhen there was no atiending physiclan o
midwife, thew the father, houscholder, ete.,|Signature .
should make this return. A stillborn child
lls one that nelther breathes ner shows sther
ences of life after hirm. Address
‘Jiren name added from
2 supplemiental report

l&lonm, day. year.

Registrar.

\’_“’\L(’" | | ' -

{Usual place of abode) LY (Usual place of abode) r.
i nonresident, give place and s / @“’\ » If nonresident, give place and & ” a
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