made for euch, and the number. of cach in

]
a

A PERMANENT RECO

Y.
S

~

ED m-oﬁ BINL

G INK—THIS I8

B UNFAD

©
a SEPARATE RETURN wust be

LUy ILEDESIY

A S

WRITE PLAINLY WiT

B.—In case of more than one child at o birth,

order of birth stated.

-

[~

v
a

B s Can e S

ARI?’O'\TA STATE BOARD OF HEALTH  State Fit N », fl
: ‘ BUREAU OF [VITAL STATISTICS o ite No. 3 :
1. PLACE OF BIRTH STANDARD CERTIFICATE OF /nm : Reg{sﬁered No... ™ 2 .
County. .Stafﬂ
Distriet or Township or Village

City mﬂ’w’vv No.

(025 P Wana... Llne. s

Ward

t., ' ;
e (If birth occurred in a hospital or inktitution, give its NAME instead of street and number)

2. Full name of child . he

1f child is not yet named, make

supplemental report, as dlrected

7

3. Bex of Child To be answered ONLY 4, Twin, triplet or other. ...
in event of plural
hirths. 5. No., in order of birth........

6. Legitimate? '
" Dot bieth ﬂ”’?‘wf ! 3 / 72.f :

vt vame il 92:% 790l

3
‘7 — Month Day “"‘

1. MOTHER |
Pull matden name 2/ AZ) o 7~ %7,

9. Residence mm‘ L - ‘
(Usual place of abode) — s }

If non-resident, give place and state.

15. Residence *
{Usual place of abode) MM: 4

If mon-resident, give placa and state.

10. Color or race

A le

11. Age at Iast blrtbdny...&fg.:.(‘furs)

16, Color or race

2tk

17. Age at last birﬂldl.y_ < .?..(Yelrl)

12. Birthplace {city or placa)

{State or country)

18. Birthplace (city or place) ..

faig”

(State or country)

7
13. Occupation ﬂ?’fﬁé %L'&JL/

Naiure of indusiry

19, Occupation o : '

Nature of industry

(Taken as of time of bl[‘lh of child herein,
certified and including t'ms child). 1

? .
20, Number of children nf this mother .....% {a) Born alive and now lving..ch . ..

{b} Born alive but now dead o
{c) Siilthorn

21. Were precanhons taken sznimt oph-
thalmia neonltomm. :

e T TR

)

. . " CERTIFICATE OF ATTENDING
B hereby certlfy thnt 1 nttendcd the brrth of this chi.ld who was....

* When there wis no attendmg physician S' ¢
or midwife, then the fathet, househnlﬂer tgnaiure.

r

YSICIAN OR MIDWIFE* 5,

(Born alive or—shll—bom]

we_ j _____ 4//(‘ .m. on tho date tbova stated.:
/m

etc. should make this return. A etillborn
child iz one that  neither breathes nor
shows other evidence of l1l’e after birth.

Given name added from

a supp]emental reporl Address

\Ionth day, year

_____ Pkl @uszez /é‘f’czs
%’»s

Registrar.

BES &S D




