WERIUYE PLAINLY WITH UNSALSNG un .
B.—In coze of more than one child at = birth, « SEFARATE |

[ | L G 1 1]

Py

N.

AR W RO nnmﬂ;gg

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL:STATISTICS
STANDARD CERTIFICATE OF BI

My n

1. PLW}RTH
Counts, W

State )
District/or Township... L/%W-——/ or Village..., o P . S
No.br Ward

ccurred m a hosp:t.nl or institution, give its NAME mstead of sireet and number)

If child is not yet named, make
supple; J;nenta] report, as directed.

S

To be answered ONLY
in svent of plural
births. ‘

;ﬁ. Sex of Child

1. Twm, triplet [ g A

5. No., in order of birih...g:_..

6. Legitimate?

1728

Day “ear

,
14, l/

Full majden name

MOTHER

ey

order of birth stated,

1 °“'““°‘st/ /@a,ca/
{Usus o of abode)

If non-resident, give place and state.

15. Residence
(Usual place of abode)

If non-resident, give place and state

19, Color or race

/ or ar ¥ ' z
- 16. Cofor or race

11. Age ut last bklhdly_{ (Years)

17, Age at Iast birlhday_j...,._......(furs) )

e/

A 774

12. Birthplace {eity or place)

g

{State or country) MM/(/

18. Birthplace (city or place) Cod

(State or country)

child is one that mneither breathes mor
shows other evidence of lfe after birth.

Given name added from
a supplemenial report

A stillborn J»

13. Occupation / 19. Occupation [ '
Nature of indulslry—w/' Nature of mdustry {
F 2 ] 4 E
20, Number of children of this mother... /. /s ~{a) Born alive and now 1iving.t..(.'...f .......... SN TE Were precaut!ons taken lninst oph- .
{Taken as of time of birth of child herein (b) Born alive but now dead........4 -' tha!rma neonatomm. 3 ' i
certified and including this child). {¢) SBtillborn o 3
CERTIFICATE OF ATT DING PHYS1 AN OR MIDWIFE * J/o%’ : T )
1 hereby cerlify lhai I nitended the birth of this child, who w . .at T ‘on the date above stated. 3
‘(Born alweg-nﬁ-ﬂbm‘ } ] .
* When there was no attending physiciani .. . Yy ’77{_4&_ -
or midwife, then the fether, householder,| Signature e ; S b po oSO
cte. shonld make ihis return. M m

(Plﬂlcmn or—midwite),

Address

Month, day, year

Registrar.

Jol e FoY ~Eefs

F:leWM ? 19’;ZZ %M?m g

N ‘?




