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N. B.—In case of mare thin one child at a birth, n SEPARATE RETURN must be made for cach, nnd the number of each,

.

in order of birth stnted.

1. County of 4 LA . i ARIZONA STATE BOARD OF HEALTH

District of . -
istrict of L4 BUREAU OF VITAL STATISTICS State Index No. /3

ORIGINAL CERTIFICATE OF BIRTH County Registrar No.

or / Local Registrar No.
City of % : / k) St Ward
’71 \ J M!’ b:rth uccurrcd in a Khspital of fhsfitution, give ita NAMNE instend of sirect and number)
2. Full name of child fﬁM M: b7 A .
i/ /{/

( If child i3 mnot ¥et named, make
?I of Child

Town of rd

supplemental report, as directed.

7. i}falgmﬁ?‘; --—-%% ‘:f'ﬂ( e%;‘“é'

vl

in erent of pluaral

To be answered ONL . Tmn, plet_or other; ¥ g, Legitimate?
} 5.

. Na,, In otder f_ blrth,....!:- Mon
% ﬁ;j 3 .
Foll e ﬂmﬂiw
Restdence 15. Residence . 4 R
{Usual {Usual place of abagde]

W\ . - B4 fd- - ) If nonrestdent, give pf4 fAL 4
' 3 L4 /
/ 15. Color op?race
L)
[$ 8 Age at last birthday.. ....{Years) 17. Age at last birlhday_L (Years)

rd
12. Birthplace {city or p!@; M //, :/}, 18, Birthplace (eity or plaww .....

(State or country) x {State or country)

19, Oc:upation_

13. Occupalion

Nature of Nature ofk

20. Number 4f children of this/mothe

alive and nowdhliving. o7,

Were precautions en” against oph- -
thalmis neonatorum

£ #When there was no atiending physician
] or midwife, then the father, householder, Slgnatere .\
elc, should make this retorn. A stiliborn
1 child is one that ncither breathes nor shows

other evidence of life after birth, Address ..

Given name added from
a supplementn] report ... ‘/
Month, day, yenr.

(Phynlcum or midwde)

Local Ruislnr. '

Registrar. County Reghtmr

R

(Taken as of time of birth of dhild herein alive bat now dead.@..__ ..

certified and including this child.) (c) botn L2 L
CERTIFICATE OF ATTENDING OR IDWlFE* CL ) R

I hercby certify that I etfended the birth of this child, who was. .. LL - A v BT . at I‘-\....A - on the date abové stated. .

DTt

- S

2

Bl i

U NTVNP N SIS




