~
‘\

©

P

MARGIN RESERVED FOR: BINDING

ERMANENT RECORD

E PLAINLY WITB UNFADING INK—THIS IS A P

WRIT
N. R.—Tn case of more than one child at a birth,

, and the number of each in

RETURN must be made for ench

order of birth srated,:

a SEPARATE

, Ci(y({\ﬁw 7

. kﬁ ﬁ (1f bn-th occu.rred in :{ ]i:ospzta] or ingHthtion, give its NAME instead of street aod pumbes) -
. a A8 - ﬁz“ I child is not yet pamed, make
2. Full name of child <8 &K A A f’ s L_<. A _ x {supplemnntal resrrmrt, directed

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICB
STANDARD GERTIFICA‘I_‘E OF BIRTB‘
County Btate CL/\M AT

Distriot of Township._ FLL GETARE or Villnge. S

Siate F:Ie NO.ceamrrerarmas [._...__..

Registered Nn._i_g .'Z_,,

1. PLAGE 6F BIRTH

-

Ward

3. Sex of Child

7717

0. Legitimnte?

'ﬁ‘bﬂ

in event of plural
births.

fo be nnswered ONLY } 4. Twin, triplet or other ...

5. No., in order of birtho.co . Month Dny Year

FATH }
Full name ﬁ

of bmh?( s ~/, . )’(/ :

MOTHER
Full malden name/@, \QUTI %@H 73WW‘V‘L

+ 9. Residence / 15 Residenca
{Ususl plage of abode) fd 7 {Usual place of aboda)
1f non-resident, give place and state, 4 ﬁ/b(/‘l_ 1f non-resident, give place and state,

71 ? - —

10. Color or 16 Color or race )
LUQ_L 11, Age at last birthday.l:.ﬁ....ﬁfears) (/Dg‘/ee 17. Age at last birthday_?_}..z....(‘?eaﬁ')'

12, Birthplace fcity or p]nce)C WM 18. Birthplace (city

or place)
(State or country) @(\/ﬁ/w (State or country) .ﬁi d\h;': sy
7 :

13. Occupation i 19. Occupation .
Nature of industry , Nature of industry

(Taken as of time of birth of chiki herein (b) Born alive but now dead oo almia neonatorum?
certified and including this child.)

(c) Stillborn Hua

rd
20. Number of children of this mother..... A7 ... } () Born alive and now living—__ k.

. CERTIFICATE OF ATTENDIN PHYSICIAN OR MIDWIFE“ v
I hereby certify that i attended the birth of this child, who was

at .
. orn # or stillborn.) :
* When there was no attending physician W 77_; W
or midwife, then the father, householder, Signature
etc., should make this return. A stilibom

child is one that neither breathes nor
shows other evidence of 1ife after birth,

(Physician or midwife).
Given name added from

a supplemental report i th-.d y : Address. :
o onth, day, yeer _ .
L Pum..&?~/{ 1925/ ‘//f W o
Registrar Regiat
R Pl /‘*_’ e /.' / e % e . .
S K /O = D%
& . . : o

., Vt\g:re precautions taken agalns: oph-_ '

m. on the date above stated .




