&
H

N

eh, and the :Imm!‘ber: ‘of each’

T
r ¢

At e mede A

Whadty Al e m mmmvsma

’\-\‘ N
/J

birth stated.

~.
i

o ALAK W AVE SLARLY A aay
AYE RETURN must be made fo

w";:.‘:} )
@ =

order o

R

e Atanﬁ';_‘ L ATALLVAI L : I
se of more than one child at n birth, a -SER:

(

N. 'B.—T_In"_ cal
ke

1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH. -
: BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

' Reg:stered No

County Glla. . . Stat,e. Arizgna
District or Township........; S’ A1 ‘.J a 110..8 ............................................ or Villagp ,,,,,,,,
L 61

2. Full name of child..... ‘-’unice UDSh&W

John Upshaw

supplemental report, as du-ected
3. Sex of Child I To be answered ONLY ~~ 4. Twin, triplet or other............. 6. Legitimate? ~
: 7. Date /
| in event of plaral : of birth 6 19 /
f emmall @rihs. 5. Na., in order of birth............ .yes Month . Day Year'
s. FATHER 14. : ' MOTHER '
Fuli name . .

Full maiden name

Nina Johngon

9, Residence

(Usual place of abode) S an C a-r'lOS ]

If non-resident, give place and atate.

Ariz.

15, Residence

{Usual place of abode) D&n G aPlOB

If non-resident, give place and stats.

Ariz.

19, Color or race

Lk Indiah il. Age at last birthday..... 20 .(Years)

16. Color or race

-4/4 Indian e 20

17. Age 3t lust birihday__ S\ (Yairs)'.

12, Birthpluce (city or place).... 080N _Garlos,

18, Birthplace (city or state) san C 8.1"103 J

* “’hen there was no attending physician .
or midwife, then the father, householder.l Bignature
etc., should make this returns. A -siillborn
child *is one :that: neither breaihes’ nor
shows other evidence of life st’ter hirth,

Given.namie added from’

(Born alive or atiil orn)

(State or country) Ariz. (Stzte or country) ; Arig.
13. Qccupation . 19, Qccupation -
Nature of industry COMMON labor Natare of industry houseWife :
20. Number of children of this mother...n oo (a) Born alive nnd.now Hving...... L. . 21. Wete precauhons f.aken :gainst oph- o
(Tuken as of time of birth of child herein % (b) Born alive but now dead........QJ........... thelmia ' negnatorum.. -
certified and including this chjld). - () BEHIBOCN oo [ . yes
5 CERTIFICATE OF ATTENDING PHYSICIAN OR M.IDWIFE * : :
1 héreby certlfy that IE&MH’. birth of this child, who was..DOQPrYL. 81 1ve. . B IIP’..m on the date sbove stated

quﬂﬁgggid4»ﬂ44uiﬁii¥

{Physician or midwife).

a supplemenin] report., B ARE N Address sSan C B.I‘lo 5, Ariz.
re mamEesA e Mopth. day, wear : _ ) P
............. s o 19, g.H.Sawyer -
Registrar, _’w__“/ : : - Registrar,
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(If birth oceurred in a hospital or institution, gwe its NAME mstead of street and number)
- lIf child is not yet named, make
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