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WRITE PLAMNLY

(

N. B.—Yo.exse of mora than one child at a birth,

2 SEPARATE RETURN must be made {or each, and the number of cach im
order of birth stated.

.
]

ARIZONA STATE BOARD OF HEALTH /%[3 .

Btata Fila No......-..
BUREAU OF VITAL BTATISTICS B

1. PLACE OF BIRTLL STANDARD CERTIFICATE OF DIRTH Registered No.{. =

County. 4 A State _/L? AN

District or Tognship __.}‘1 A~ "

ar Village...

City . No, | LA, gt ——8t., Ward
. (If birth accurred in a hospital §f institution, give its NAME instead of etreet and number)
H child is not yet named, make
2. Full namie of child.._ supplemental report, as directed,
3. Sex of Child | 76 pe nnswered ONLY | % Twin, triplet or other....._ | 6. Legitimate?
in event of plural 7 D:fmm“h y W_ZZ:__ / :f g 7-
births. 5. No., in order of birth__ % Mont Day Yenr
1 i _
8. FATHER 14, MOTHER
Full name * Fult maiden name@ /p
ALaN s/ ,
9. Resldence )/M/L, 15. Restdence WW/
(Uszual pince of abode) W {Usual plece of abode) ’ / R ! ..
If non-resident, give place and state. OAMM . If non-resident, give place and state. O/IW
£
19. Celor or race 16, Golor or race ' ’
M . 11. Age at last birthdny..27-. {2 (Years) W . 17, Ago at Just blrthday S3 S (Yeers)
1 n ¥ - ~
12. Birthplace (city or place) ¢ 2 18. Birthplace {city or place)
(State or eountry} : . ( L M . {Btate or country)
: o 1
13. Occupation - : 19. Occupation } : ,
Nature of indusiry m . ‘ Nature of industry ,W !

- _b | 21, Were precautiongftaken agalnst oph-
(b) Born allve but now dead._L thalmia nconstdum? .
{c) Stlilborn 7} :

20. Number of chlidren of this mother.........2i- ] (a) Born alive and now lving
{Taken eg of time of birth of child berein . [0

certified and including this child.} .

— L7

GERTIFICATE OF ATTENDING PHYSICLAN, OR MIDWIFEY (j . o
I hereby cortdfy that Iattended the birth of this child, who wagy. AT P { at q A_ )....mi, o the date above stated, ]

~{Bory, aliye or wtitihoon.) .

* When there was no sitending phystclan p }’y) O .
or midwife, then the father; houscholder, Signature A, - AM {2 .L -
etc,, should make this return. A stiltborn . * B -
‘child iz one that ncither breathes nor AL AAAA R ¢
shows other evldence of life after hirth. e A ¥ 4 A - fihyeietan orpeidwiie) -

Given nanie added from

a supplemental report Addresa, m/(/aﬂMM/i O/WW .

. Month, day, yesr . /@ ‘? '?;,_m
F{led..:)w_f_‘?l_o__. :9':_7. 8 (D

‘ Registrir
Y e A

Registrar
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