, and the number of each In

AT

a SEPARATE RETURN must be mado for each
order of birth atated.

P R "W‘l'ru"’uerumb"mn"—fnus 15 A PEKMANEN.

e

NEWRITE
N. B.—In ¢ase of more than one child at a birth,

TLACE OF BIRTH : ) /

ARIZONA STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS State Index Ko. . é :é 4 ?7

District of......

Town of ORIGINAL CERTIFIGATE OF BIRTH C'ounty Registrar Now.oo
or @ . & 1 Rethrar No 2 2
City of. m No._C)_.,.. m.@%m. Ward
(If bi urred in A hospital or institution, give its NA’\IE instead of street and number)
ﬁ { If child is not yet named, mzke
2. Fuil name of chlld....m AN S a g W LTSN, e supplemental report, as direeted.

6. Legitimate?

3. Sex of Child

in event of plural

To be answered %NLY } 4. Twin, triplet or other...
births.

i. Date
of birth%]_‘-ng-_i}_ ___dﬂ;lﬁ.?'.&

5. No., in order of birth......e... |

FATHER MD’!‘HER
Full name @ ' W Full malden nnme() L1 *1,\ i

9. Residence l " 15 Residence @ .
{Usual place of abode) PM ( ; o (Usual place of abode) .
\ -

If non-resident, give place and state. I non-resifent, give place and state.

~7

10. Color I race 16 Cotor E race i
11. Age at last birthday.. @ (Years) w 17. Age at last blrthday_@_(‘lm)

12. Birthplace (city or plm)......%’.s.-.@:!tb;\ C.\.-_tl-sjﬁ‘ﬁm.-;ﬁ. 18. Birthplace (city or place) Q/
@?‘ﬂ\ Q’LAM o

(Stale or country) (State or country)

13. Occupation 19. Occupation \
Nature of industry Nature of industry

21, Wﬁe:le precautions taken igaimt oph-
t!

20, Number of childten of this mother 2.
€. } (a) Born allve and now livin, mia neonatorum?

(Taken as of time of birth of child herein [ (b) Born alive but now dead..... Q2 A ey

certified and including this child.) {c) Stillborn [ o J— ﬂ R .
CERTIFICATE OF ATTENDI PHYSIC OR MIDWIFE* A o

I hereby certify that I attended the birth of this child, who was.____ /T B0 5 e d e m, on the date nbove stated

#\When there was nontlendlngph alcian

or midaite. then the father, househotder, | Dignature.d
etc., should make thls return. A stillborn

chiid is one that ncither breathes nor | Address
shows other evldence of Hfe after birth,

Given ?ame adldcd from
a supplemental report.
{’lc:mlh day, year

P2 FRO 2 G

Registfar . ’ ) Gounly Registrar.

mm
Local Reg!atrar




