[

WRITE .
wi case of more than one chlld ot o birth, o SEPARATE RETURN must be made for each, and the number

o
R ORI RO TN Al IS IS A FERoIANLG . sveere oo

S
PLAIN.

"‘: PLACE OF BIRTH B . s ‘
% 1. County of ARIZONA STATE BOARD OF HEALTH
District of BUREAU OF VITAL STATISTICS State Index No.. / é/
Town of ORIGINAL CERTIFICATE OF BIRTII County Registrar No... £ (.73
or Local Registrar No / I A
Gity of. No )

St. e Ward

i r (If birth occurred in & hospital or institulion, give its NAME Tnstead of sireet and number)
a ,é Ve B 1({_( - { If child is not yet named, make

2, Full name of child.. ...t S 204 . Golf o ¥ = aupplemental report, as directed.”

3. Sex of Child y s 4, Twin, teiplet or other......
To be apswered ONLY . 7. Date W 7 /
of birth d‘

' in event of plural
Month “Day .7 Year

i births,
8. FATHER 14. i MOTHER
'y
9. Residence

o Full malden name ; ¢ g .
” 15 Residence o A J
{Usual place of abodc)! 2A L : {Usual place of abode} / -
If non-resident, five place and state. If non-resident, give place and state. T -

10. Cotor or race 16 Color or race

6. Legitimate?

5, No., In order of birth. ..

Full name

7

12, Birthplace (eity or place)........

ordar of hirth stated.

18. Birthplace {city or plt;cc)

(State or vountry) ) (Stale or countiry)

13. Qecupation 19, Occupation -

Wature of indusiry \ Nature of industry =~ gl

.la — v

20, Number of children of this mother } (a) Born alive and now Living

21, Were premutiuns tnken againat oph-
thalmia nnonatorum?

(Taken as of time of Lirth of child hercin {b} Born alive but now dead_______
cerlified and including this child.) (c) Stillborn

GERTIFICATE OF ATTENDING P,

1 hereby ceruily that I attended the bicth of this child, who was.... ... el
{Born alive or shi

)

fAN OR MIDWIFE#+

*When there was noat{ending physician ,
or midwife, thea the father, Il(igupsc older, SIEnaUre TR o 2t
etc., should make this return. A stillborn
child 1s one that neither breathes nor Add
shows other evidence of life after birth. e

Given name added from ‘ E:. a )_
a supplemental m{mrr Filed

Tonth, day, year

Local Registrar,
Filed. . _

Registrar

<]
"?ﬂ ?>

11. Agie at last birthday, > 7 'Y 17. Age at last_bll:lhdmléa,._(&m) .

County Hegistrar, =~

£




