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WRITE PL...NLY WITH UNFADING INE—THIS IS A PERMANEN. ﬁECORD

MARGIN RESER..-0 FOR BINDING
N. B.—In casc of moro than one child at a birth, o SEPARATE RETURN must be madoe for each

.

/

. ARIZONA STATE BOARD OF HEALTH
SRR BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH - ' __srmmnn_ CERTIFICATE OF BIRTH -

County. Btata___ AT\ A,

Biato File No. (523 . .
Registerad No._

District or Village.

City |

2, Full name of child G M (L--k

- (1f birth cecurred in & hosp!tnl or mshtutmn, giva its NAME m.stud of atréet lnd number) ) G

{

‘If child is not yet
supplemental report, as

FATHER

3. Sex of Child | 14 be answered ONLY 4, 'Twim-tripiet-or other. 6. Legltimate?

in event of plural x D:'“
YW | birens, 5. No., in orderoﬂylnh___l__ Mﬁ/g
8. MOTHER

o0 T Ll @:,a,.\

15 Residence
(Usual place of abode)

9. Resldence
(Usual

of abode)
1f non-resident, give place and atate. -

If non-resident, give place and state.

YAl
ol

18 Color or race

ey

10, Color or race

M - 11. Age at Inat hmnd.y._alh_“(vm)

'3

17. Age at Iast many_ﬂwmj' L

order of birth atated.

12. Birthplace (city or place) M“&&A&—\

18, Birthplace (mty or plwe)

{Siate or country) {State or cot.ntry)

19. Occupadon
Namre ol' industry ﬂ

13, Qcecupation

Nature of Induatry w

e JA

20, Number of children of this mother..............

(Taken a3 of time of Lirth of child bherein
cerlificd and including this child.}

(b} Born alive but now dead_..,;._._,

q
} (c) Stillborn

LT

(a) Born alive and now llvlng _l ‘21.

Wae precautions | n.tﬂ againet oph-': o

e oo U,

\.,‘

GERTIFICATE OF ATTENDING
T hereby certify that I attended the bh'th of this child, who was.

* When there waa noattending ph ldln
or midwife, then the father, householder,
etc,, should make this return. A etillbora
child {s one that nelther breathes nor
shows other cvidence of life after birth,

Glven name added from
a supplemental repost.

Signatu,

Moath, day, year

Evsxcn_\n OR menm 30 T \) g
.‘ e e p-' ’la\ nm.onlhe_datonbwtmtod-

chis.l.rar .
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