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PLACE OF, BIRTH RS T
~ARIZONA STATE BOARD OF HEALTH
1. County of. : o - - - -
District of ..—_ . BUREAU OF VITAL BTATISTICS State Tndex No.._ L L5 S
‘Town of. BV NA ORIGINAL CERTIFICATE OF BIRTH County Registrar No- g
or LO - Local Registrar No... .
City of No ' Q ! Y XREA PR . - : Ward
(ll‘ birth occurreq in a hospital or institution, give ita NAME instesd of street and number)
- I child o
2. Full name of child OQMV\—W O? 1. ,:1_ u-noieﬁii?mmﬁ? .
3. Sex of Child | To be anmswered ONLY ]| 4 m«& othef......_ 6. Legllimate? ' '
in event l:o‘;'r plural T Dﬁf“’bmr. : l ! [ i 616‘
k births. 5. No., in order of blrth.«nf«g.._.* AL Qd_ Month I)ay Year .
FATHER 14. MOTHER -
Full name Full maiden nnme (9
9. Residence MM, 15 Residence . ,q A W K
(Usual place of abode) WU (Usual place of abode) - .
If non-resident, give place and state, a/\/f/l ’ If non-resident, g!ve place and state. a/\./l/) e
10, Color or race O 18 Cotor or race d. - L
)’)*u’/\{_— 11. Age at last birthday. o o, .(Years) W"P~ 17. Age at last birthday........_ (Years)
~ : A ’ :
12, Birthplace (city or place) / CL/@\"- LD 18. Birthplace (city or place) W
(Btate or country) WP - {3tate or country) W‘J
Al L) B
13. Occupation ’ . 18. Occupation - = E
Nature of industry W . Nature of Industry f ! . . Q Q

21. Were precautions. taken ah&t oph-

20. Number of children of this mother (2) Boin allve and now living. L
thnlmia neonatorum?

(Taken as of time of birth of child herein { (B} Born alive but now dead. L ----"‘"m.-"-“
certified and including this child. {c) Stillborn :

CERTIFICATE OF ATTENDING #HYSIGIAN OR MIDWIFE! .5 5 50 ‘(. '
1 hereby certify that I attended the birth of this child, who was i : 7 0) the datg amg .utqi
1913 2
* When there was no attending physician .,6 é ? o
or midwife, then the father, householder, | Sidnatur W W m
etc., should make this return. A sllllbon\ A (Phystcmn m-dwde)
child Is one that nelther breathes nor Add M/\W : .
shows other evidence of life after birth. Tess.... ot st

Given name added from a F ( /é
a supplemental report.

Month, day, yom-

Reglstrar




