each, and the number of each in

- mm e

e s rra s Witk et altan

u

Ay

~" N, B,—In case of more than on¢ child nt 9 blrth. a SEPARATE RETURN must be madoe for

L N I b o T AT § A A i TR e T R TR TR ST T T SRR I TE R T T G IR R T T T A e e €S

"ARIZONA STATE BOARD OF HEALTH = i
" BUREAU OF VITAL STATIBTICB , NN
1. FLACE OF BIRTH . STANDARD CERTIFICATE OF BIRTH Registered No==.

, ) . . : :
County. ﬂf/éa- . Btate M
District or Township, - or Village. (l : .
City W ' No _ . Bt., e Ward

If birth eecurred in a hospital or institution, give its NAME instead of street and number)

%WLM If child is not yet nnmed. makte

. Full name of child supplemental reporf, as dirécted,

3. Sex of Child 6. Legitimate? .
P BEC. o /7 ;,(,,

To bhe unsw&;‘éd ONLY 4. Twin, triplet or other .
£
4M£f onl.'h Day / Year .
FATHER : 14, V ’ )

MOTHE?

in event of pluml o
Full name /(? h}'ﬂ—é&'ﬂ Full malden name ' . A 7
D ancon i by

births. ] a. Nﬁ., in order of birth........... |
15 Residence

8. Residence -
(Usual place of abode) C%&p , (Usual pince of abode) Z _ 7 :
If non-resident, give plice and-at I non-resident, give place and state. . % s :

order of birth stacted,

10. Golor, or race , 18 Colgnor nice U '
\ R ) .
LM&Z} 11. Age at last b!rthday__%_‘_zf_’('?eara) W’Zﬁ 17. Age at ]aut birmday_ 7" %

L] .
12, Birthplace (city or place}___'m.;a ol . 18 ‘Birthplace (city or place) /W) Con
{State or country) LL S 4 (Stul.e or country) j/l S q -5‘

i

LN

13. Occupation ' 19. Occupaum'l

" Nature of industry W ’ " Nalure of industry /

21, Were prccauﬂ“ia taken aga.lnst o h-’.
thalmia neonntorum? P S

(b) Born alive but now dead 2 At TN
TArnE

(Taken as of time of Birth of -ghild hesein
- (c) Stillborn

MR-y /2
20, Number of children of this mother. s# %L } () Born afive and now itng LY E

cerlified ‘and including this child.

- GERTIFICATE OF ATTENDENG PHYSICE OR l\ﬂDWlFE‘
I hercby certify that 1 attcnded the birth of this child, who was e : 29

A,
(Rorn alive or a!.l.llbo N
% 42 44 ’
When there was no ntlendlng ph siclan Slgnaturt‘ ”&

/m, on the date above stat

or midwife, then the father, houscholder,
ete., should make this return. A stillborn
chiid is one that neither breathes ngr .
shows other m‘ldence of life nftcr birt! ) _ : - - = "_ L‘M_ o (Phl ym:mn o m:dmfe)

Given name added from

a supplemental report L . e Addrnm .. '- %
: - T2 Month, day, year ' é / )@7
B R, : Flled. AR uFQ

Registrar . Registrar -

Paa)



