- anra

-

am m o

7L AN must be made for cach, and thi/ numbir .

“~. order of hirth stated.

©
h, a°SEPARATE RE

bir#

-}
ava

(

B.--In case of more t}&'tﬁ"dno;ehﬂd

N.

: ) . . o H
ARIZONA STATE BOARD OF HEALTH State Fils No
_ BUREAU OF VITAL STATISTICE o :2",_""
1. PLACE OF BIRTH ] STANDARD CERTIFICATE OF BIQTIF - Regmtmed Nowwd ot de e
County y«fda"‘ i Siat.e..;...,:f‘ ’ AA A | Svrtrrel

District or Township . or Village

City ‘ WML-—' No : ' Ward

(Tf birth ocourred in a hospital or institution, give its NAME instead of street and number)

If child is not yet named, make
2. Full name of child.._‘g,’.,.“f.‘fi:ﬁ'“i‘ Z{V) D‘Q’&MWLR_& {aupplamenta] rexl;ort, 2 dirested.

2 in event of plurat W

5. No., inorder of birth.____. .

3. Sex of Child | To he answered ONLY 4, "Twin, triplet or other . — | 6. Legitimate?
e hlrthM /,. /‘? Lg

births.
8. FATHER MOTHER

Full namemw i?! E w p Full maiden name & &q,._q_. m&‘lﬁ’ ,

9. Residence %Lp___,. 15 Resldence _%’60_‘4_ -
{Usual place of aboede) .

(Usua! place of abode)

1f non-resident, give place and state. a/b‘X‘——\.G___ If non-resident, glve place and state. Wﬁ“*

10. Color or race ] 16 Color or race
!

’L{) ‘1.,00.. 11. Age at last birthday...z-.é.-....(’Years) L"*:zl’ 17. Age at Iast birthday_z /

(Btate or country) (State or country)

12, Birthplace (city or place). W’ 18. Birthplace (city or place) M Dﬂ;ﬂ_ﬂ. 'g .l,&?_ .
| efa”

-

13. Occupation 'gw;{— ww 19. Occupation / o ) .

Nature of industry Nature of industry é
20. Number of children of this mother. .._‘/ {a) Born alive and now Hving . . 21. Were precautions taken agalust oph-
b B Ti dead T _0 T thalmia neonatorum? . ’
(Taken as of time of birth of child herem (b) Born afive but now dead .. oo
‘eertified and including thia child.) {c) Stiliborn

R

) : CERTIFICATE OF ATTENDING EHY, 1C AN OR MIDWIFE¥ } 9 :
1 hereby certlry that-I attcnded ‘the blrth of this child who was... €% 2 B _........ - P m, on the date nbove atated
stjilborn.
“* When there was no attending ph alciun . %M
or midwife, then the father, houscholder, |- Signature.... ;
ete., should make this return. Aatlllborn : - S
.child. is one that neltll_mrr breatheglrn?r ) C/W—-—M—- : e
shows other evidence of life nfter th (Pglymcma; P 'i_). :

Given name added from .,:'..’ Lo é 3(0 M
a supplemental report... . Address.. fetot/
Month, d,'i‘-"" year
Fued...%.m-_......- LY. g
Registrar -
A 7 X

R




