RETULA wane oo wabdo for cuch, and the number of each iu

order of birth stated.

e L S

:
Y

L Ve

o

. Do—In cuse of mrra tha. ont chlld %

BUPPLEMENT ATTACHED

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAIL STATISTICS
i. PLACE OF BIRTIL

] S8TANDARD CERTIFICATE
County........ .

District or Township., S

City e L LA AN )

WAL L et A o A Ward .
S tion, give its NAME mstead of street and number)

If child is not yet named, make
supplemental report, as du-ected

2. Full name of child.. [ Y. \A47 (A

Tenca e

3. Sex of Child

To be answered ONLY 4ﬂl‘wm,UrlpIet or other ...
in event of plaral

6. Legitimata? 7. Dat M

hirths.

5. No., in order of birth . ...

8. FATHER AT d MOTHFH

9. Residence i 1 15, Residence M(J o ¥
{Usual dcn of abode) ' ; (Usual place of abode) W R
If non-resident, give plage and state. OAW . : I non-resident, give place and siate, @MAM ;

10. Color or race 0 15. Color or race

mj/(.l, 11. Age at last birihdny-.&?. ...... (Years) M .

T

17. Age &t last birundn'y_(.z,.&_,,_(Ym,)':.

12, Birthplace (city or place) /‘2/6‘-' t/dﬂ, I ¢ el 1 18, Birthplace (city or place) ..

(State or country) 0 M . (State or country)

13. Occupation 19, Occupation

Nature of industry _' Nature of indusiry ,W
20. Number of children of thL mother... ..,( -} () Born alive and now living.,. IQ ...........

Y21, Were precanfi hkm againat oph- ‘::
(Taken as of time of bifth of child herem {b) Born alive but now dead.../.... — - ‘thalmia ngon oram, .. S
cerhl’iad nnd ineluding this child). . (e} 8tillborn :

r

.-; oo CEILTIFICATE OF ATTENDING PHYSKCIAN OX MIDWIFE * U
A at... / )4 m, on the date lbove shted.

¢ When thére was no attending physiclan

or midwife, then ths fathér,- houscholder,

etc. -should make this return. A stillborn

child “is" ond that neither breathes nor

shows other evidence .of life aﬂn birth,
Given name added from -
a supplementnl report .

Month. day,

. Registrar,
oyl
r ’g:r AR B

s

et

Y




