End the number of eac

ey

ARIZONA STATE BOARD OF HEALTH

State File No..—.
LA OF HiRTII BUREAU OF VITAL BTATISTICS )
1. PLAC : STANDARD CERTlmcmajF BIRTH Registered No.

Ak,
d 304s bl g BLAAL..

St., Ward
ital or instif.uﬂ on, give its NAME instead of etreet and number)

c EE LR l. g {lf child is not yet named, make
i - supplementsal report, 8% ted,

County——, A State_

Distriet or Township

Gity m,a/m

2. Full pame of ch!ld_.d\l_/_{.:@&/.ﬂ.,...

or Village...

-j 6. Legi&nate?

%

3. Sex of Ghild | To pve answered ONLY 4."1‘wiu. triplet or other.
in event of plural

7. Date Qé_ /
of b[rt -.___.......___. -
Month

Yeae

births. 5. No., In order of birth......__._1|

“en

8. FATHER 14, MO HER I
Full pame dJ‘MW/ m C/W Fuil ma{dcn nume D 5

Fl .
ETURN muet hesinade for cach

~
ATE .B\

-~

9. Residence 13. Residence
{Uzua! place of abode) {Usual place of abode) -
If non-resident, give place and state. Q}WM - It non-resident, give place mnd state, WM'
10, Color or rice 16. Golor or race 0

- 11. Age at last birthday. _&_3_/___.._(Years) @d,(/\,(', . 17. Age at last birthday_ fgvb._(‘feani

order Sf birth stated,

12, Birthplace {city or piace) \?M/{)\zg i 18, Birthplace {city or p!aw)mm...uzmz.;"‘

(State or country) /<?9 (\,ﬂ‘f éw (Stute or country)

1k, a SEF,

13. Occupation 19. Qccupation
Nature of industry )/}/wym/@b ’ ' Natite of Industry ( f '
20. Number of children of this mother—.—_ ] (a) Born alive and now living. 21, Were precautjfns taken against oph-
T thalmia neondtorum?
(Token ns of time of birth of child herein (b} Bore alive but now dead. Lo o
certified and including this child.} , {c) Stiliborn

han one child at a bl

(

B.—in casc of more T

.

GERTIFICATE OF NITEngNG PIYSIQIAN OR mewst .‘Lo U
I hereby certify that I attended the birth of this child, who \was. :.m, on the dale above alﬂed. -

{Bo,
* When there was noattending physiclan Slgnnlura/g/‘ofm 2 % ;;0/"1/0'&() 23’) w

or midwife, then the father, houscholder,
ete., should make this return. A stillborn

child is one that nelther breathes nor MMMC/{M

aliows other evidence of life after birth,
Given name ndded from ! E
g supplementsl report . Addrcsab Q/}'KL‘(J_,_ "

Month, day, year ’
l-Lnd Oa J & ?&i

Negistrar Registrak

% 1"\—-'5— -0y ) o1 -

(Physiciqr'x or-midwifc),

\

T

o



