WRITE. .

.0 of more than ona

. ANE R

order of bireh smted.

ANLY WITH-UNFADING INK—THIS IS A PEMman.
child ar o birth, a SEPARATE RETURN
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ARIZONA STATE BOARD OF HEALTH - MW;NO 6 77_....“."_"'

e - B - BURBAU OF VITAL BTATISTIC3 .
1. PLAGE OF BIRTIH K .~ STANDARD CERTIFICATE OF BIRTH Registered No..- 5
County. ta, : ' : State '
District or Township Globeg. s ; or Villago
City :lobe, Mo Ruis_Canyon,

(If birth occurred in a hospital or institution, give its NAME inalead of street and number)

{ If child {s not yet named, maka
supplemental report, as dirceted.

Anita Josephine Felis,

2. Full name of child

must be made (or each, and the number of each in -

3. Sexof Ghild | 15 be apnswered ONLY | 4- Twin, triplet or other__.___{6. Legitimate? . ] -

Femalel in event of plueal i K D:f bi.l'th 3 .19 1326

births, 5. No., in order of birth__.____| t ..:Month Day Year |
8. 7 PATHER W ' Mo‘mxn
Full narme Full maiden name
Agripina Felis,
9. Residence 15 Residence .
(Ususl place of abode) : (Usua! place of abode) Globe,

If non-resident, glve place and state.

If non-resident, give 'p!m:e and state.

10. Color or race 16 Color or race

11. Age at last birthday. .. . ._.__(Years) Mex. 1 Age at last i:lrtl'niay..m"lmg_(Yeam} L
i2. Birthplace (city or placc} 18, Birthplace (city or place) - Globe 'S
{Btate or country) {Eiate or country) i CAriz .
13. Occupation 19. Occipation ‘Wash-wvomen - -
Nature of Industry } ’ : Nature of _’-ﬂa}li“'y : ’ i e

21 Were precaiitions taken agal.m 'o he
hﬂm‘iﬂ neonatonlmi b p

R ‘o N B
20. Number of children of thls mother._.__ % () Born alive and now liviag. P
(Taken a3 of time of birth of ch)ild herein (b} Born nlive but now dead_ . —

certified and including this chld {¢) Stiliborn

3y

GERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE*
1hereby certify that I attended the bisth of this chlld, who wsn.._._...B.Q.I‘_rl V... _ - at _Q,A

: (%n nh e o shllborn
*When there was noattendlng ph sIcIan S!gna’tul‘e LLL'-*'/

or midwife, then the father, householdér,
etc., should muake this return, A stillborn
child 13 one that neither breathes nor
shows other evidence of life after b[rth

Gl dded 1 _ . . RN
a svlfl?p?cmen:lal seporr(:m e I : “Address Fj Globc s Ariz .
Monli_x.' day, year Al 3/ o L
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‘Registrar * Registrar -
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