LY

, ana the number of-each in

-

NFADING INK—Ttiu.

N. B.~—In case of more than one chula at a biry, .,

a SEPARATE RETURN must be made for cach

order of birth stated.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL BTATISTICS

State Fils No. LCS__H,..Q&‘_,

1. PLACE OF BIRTH . STANDARD CERTIFICATE OF BIRTH Reglatered NOw oot
County. Gile State Arizonu
District or Township. . or Village
City Gl obe 8t., : Ward
: (If birth occurred in a hespital or institution, give its NAMI instead of street and number)
r . If ohild ia not yet named, make
2. Full name of child Alice Xc Intosh { aupp!emelntaloregort. directed.
3. Sex of Child | 74 he answered ONLY | % Twin, triplet or other... 6. Legitimate? 7. Dat
in event of plurai " Vof bicth.L Z23 /c_(‘,j_,
Ten e
{elule births, 5. No., in order of Blrth. ... vesg Month Year
B. FATHER 14, MOTHER
Full name DOTldl d ¥eTntosh Full maiden namen~llie sstor
9. Residence 15, Resldence
(Usual place of abode) (G 10Obe s (Usual place of abode){(3] Ohe ,
If non-resident, give place and state. . Ariz, If non-resident, glve place and satate. Ariz.
1 10. Color or race HPE he 16. Color or race Apuc:he
i sl j LN : L~y '
478 InALlan | i1 age at tast birthday.. 28 (vears) 4/4 Indlon | 17, age at Iast bisthday..ch_(Years)
fa i ' “ .. - o0
12. Birthplace (city or place) 28n var loe | 18. Birthpiace {ciiy or p]uce)_.'._}c-’.e.i_-n--Q_Q‘:I.‘,]..Qﬂ.,.--_----_--_:_--
(State or country) arlz. {State or country) : aAriz.
13. Cecupation . 18. Qecupation .
i Nature of Industry Common 1B-b_OI‘ Noture of industry HoOugewlfe
20. Number of children of this mother. —.oeerreeo 4 21, Were rocautions taken againat o. h-
: (a) Bornaliveand nowliving "% thaim?ia eonatorum? P
(Taken as of time of birth of child herem i (b) Bora alive but now dead. -——J-—-— —— .
certified and including fhis child.) i {c) Sdllborn no

" CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE"‘

1 biereby ccrtify that FattenQed 1f"he birth of this child, who was. ___»_hQ(B ml m}t.e SOV - 1 J 6 2 Q.... . on the date above stated,
orn alive or &
* When tharewaanoattendingph alclnn'__, ' 5 ' ..Q -
or midwife, then the father, honseholder, Sigonature . a"‘""?’g‘*‘ : 7“ L
gtc,, should make this return. A stillborn S
child s one that neither breathes :nor
shows other evidence of life after birth )

- {Physician or midwife).

Given name added from .
a4 supplemental report Address

Sar_l Curlos, sariz.

Month, day, year

Filed...... 1. C-H'.Sa,wyer'-

- Registrar ) ’ S Regigtrar
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