C

P

LAINLY WITH UNFADING EVK—THIS IS A PERMANENT. RECORI;'

' WRITE, P

FE

one child at n birth, & SEPARATE RETURN must bo made for cach. and the number ef each,

£

Mo
N. B.=—In caae of more thn{

In order of birth atated.

- ’
i

_PLA? OF BIRTH

ARIZONA STATE BOARD OF HEALTH

1. County of

[{Pistrlet of hgﬁc&s:"-/:—-——-------"--m BUREAU OF VITAL STATISTICS State Index No. / (7] (,
fETown of ol ORIGINAL CERTIFICATE OF BIRTH County Regiatrar No, ...

or local Registrar No. ...~
i' City of o No. St Ward
t {If birth occurred in a hospital or institution, give its NAME instead of street and number)
L } I ¢hild i3 not yet named, make
2, Foll name of echild ... Mo -] G A e e e e - I supplemental report, as directed.
| ; : S i ‘

3 Bexr of ChIld L, i anawered ONLY |4+ T (riplet or other 6 bepiimatad e A 4 2 £

of birth oot

y; i jn event of plorsl 3
ii{ P | births, ‘5. No., in order of birth... .. ¢ ‘1_4_4 : Month day year

3. FATHER 14, MOTHER ? Z‘_‘-‘J
Full name 3 !: M Full maiden nsme¢ . CZ < C

3. Resldence l —z ’ 15. Residence _E-L'(_g_/

{Ugual place of abode) K‘-‘—"’-‘ {Usunt place of abode) /

'] If nonresident, give place and state 6—41-7 If nonresident, give place and xtale &-4'7,-‘.‘\’
i 1

16. Color or rate !

|

10. Color or race

. X ﬁ'__; ‘. N
12. Birthplace (eity or place) M. 18. Birthplace (city or plack) l: ﬂ“"’-b

| {Etate or country) ' 4‘7“‘ (State or conntry) éﬁy__,
A TN T T , j D
! 13, Occupation 19. Occupation .

ffﬁm,,/-( e
Nature of Industrr “‘:7% Nature of indastry

{20, Number of children of this mother § 0y Born glive and now living..f..

(Taken as of time of bicth of child hereln { (b} Bora allve but now dend. 2. ' _ )
certified and including this child.) (¢) Biillbern Fa -t : e .

...i21. Were precautions taken against eph-
. thelmia neonatorum? ’

{Born alive or ;f:'illborn.)

E *When there was no attending physiclan or ﬁ O
i jmidivife, then the father, houstholder, ete.,|Signatare .oooeoo ... . - .
should make this retorn. A stillhorn child

i |is one that neither breathes nor shows other : : el L
, \evidences of life after birmn, Address ﬁ‘-"’—ﬂ-’ &*r;h, : TR L, R,

. Glven name added from - P MS ) ST
ia supplemental report ., - Filed e 19 Sea, '-{;-:_—m%_____
; ’ ’ : Local R ar)

Month, day, vear.

' v ,--:',

(Physlcian or mldwit.e_) S

! Fild

Reglistrar, 0 ?3 ,éﬂ ?“ -{/

o5

izin

_4[4__,!_1_,__&_, c 111, Age at last blrl.hday....a.?..-..—(\'t‘“) 4/ b -Zu_.&:.‘..*. . Ae at lat bhﬂh!—&j-i—(iéﬂ)'_ )

A Grunty Repuirar, Y

;
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* : oo
%1 hereby certify that | T the birth of this chitd, who was Mim« at ... 2....m. on the date sbové stated;

-



