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WRITE PLAINLY WITH UNFADING TNE--THIS 1S A PERMANENT RECORD *

PR

Q':B.--In cnse v more than one child-'st a birth

BUPPLEMENT ATTACHED

1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS
STANDARD CERTIFICATE OF BIRTH

el
T

—renrri, e
AL

-

County. A State. CMZJ”AM/ : y)
Dietrict ot Township ’?M_/ or Village - - i &HM—

City

2. Pull name of child

: . ft., ...t Ward
{Tf birth occurred in a hospital or institution, give its NAME instesd of street and number)

{Ifghﬂdismtyetmed..mnh
supplemiental reporl, aa directed.

s

13. Occupation
Nature of fndustry

3. Sex of Child | To be mnswered ONLY | % Fwin, triplet or other. 6. Legitimate? . A 3 j—
in event of plural : 7 D:'temfd - ""{ ? Z 5 k
births. 5. No.,inorder of birth ' : Month® - Day Year 4
8. PATHER 14 , MOTHER i} - b
ro rut maten e ) o L o
l N .- ;3,
9, Restdence 15 Reaidence - . i e
(Usual place of abode) ‘A1 (Usual place of abode) ot w 3
If non-resident, give place and statk, . 2 If non-resident, give place and state, - - - §
10. Color or wace 16 Golor or race . | A ,35
11. Age at last birthday.. P . (Years) 17. Agé at 1ast birthday 7" % _(Years) 7

el Lo d/ 15wt Snlonid
12, Bisthyplace (city or place) 22 AT KA D : 18. Birthplace (city or place) JM " '
LY
(State or country] ' _{Biate or country) C m: MM :
/——J&M‘M # ;

10. Occupation

1
Nature of Indastry W W

20. Number of children of this mothef... v - ]
(Taken as of time of birth of child herein y’ O

(a) Bomm alive gnd now fivin
> (b) Born alive but now dead

21, Were precautions taken ngainst oph-

thalmin peonatorum? W

-
g ]

certifed and including this child.)
CERTIFICATE OF ATTENDING
§ hereby certify that I attended the birth of this'child, who was_..........—.

*When there was noattending phzl_lchn
or midwife, then the father, householder,
ete., ahould make this return. A stillborn
child fs ene that ncither breathea nor

Signature.....

(Born a.liye or-shiitbsore

PHYSICIAN OR MIDWIFE*

.-_-Z_aum. on the date above stated

(MM

shiows other evidence of life after bicth,

Given name added from
a supplemenial report

Month. day, year
Filed{ £
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