V'

?

)

\.) rcectify that [ attended the birth of this child, who was.......... -u i¥& ..... W £ WL € daté above stuted||
e i
f ! -

.*" PLACE OF BIRTIL

anty of . FIR T
ol Df—-A------Sar_l Carlos BUREAU OF VITAL STATISBTICS State Index No / 5?
Of Rice ' ORIGINAL GERTIFICATE OF BIKRTH County Registrar No... .
: Local Registrar No.

S N - —— — [ Wdrd

- (If birth oceurred in n hospital or institution, give its NAME instead of streel and number)

If child is not yet named, make

1l nume of child.............. FrankHOifman . {supplemental report, as diréeted.

births, 5. No., in order of birth..._........ -
: FATHER : 14. ' MOTHFR
ame  William Hoffman Full malden name  Margaret Galson
ik : 15 Residence
) I(l.";lt::fnlncc of abede) Rice - {Usual ep]ac(-. of abode} Rice
’ n-resident, give place and state. _ If non-reaident, give place and atate.

or or rice - S 16 Cotor or rm:e% é"

_E_ Ind * 11. ‘Age at last birthday...... 5,0...:..(Yenn?) | Q Paﬂh e I—ﬂd. ‘ 17.. Age at last blrt_hduy_.z,.,z.._..(Years)
hplace (city or place)..... Rice T . 18. Birthplace (cily or place) Rioe : L
Htate or country) A.I'i 2ona {State or country) , . Ari Zzona

Hupation TLabo ror BT 19, Gecupation House“’i fe
Aire of indusiry . : ’ Nature of indusiry

cila ~ "ARIZONA STATE BOARD OF HEALTH

8. Legitimate?

n;nc:hild ;1;:, ‘:Zn:nz?—e;f;lm?sLY 1. Twin, triplet or athier..._.. e } 7 Da'gel;h_ s ) 20 _. 1929
. o the Juneg.. g
i y . Mong‘ne Day~ ¥ i

21. Were precautions taken againat oph-
- thalmia neonatorumz?

_yes

(a) Boro ulive and now living
(b) Born alive but now dead_..
() Sll_ll_i{prn‘.‘,....’

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFEF

as of time ol birth of ehild herein

‘ finher of chitdren of this mother b}
Al including this chilii)y

en there was noattending physicinn )
wlfn{ then the father, househoider, | Slgnature - : 2

" il ' - sy - - 7 .
ould make this raturn, A atllborn ﬂ( r &:z’f‘fl‘hysicinn or mid-.fife)i
ne that nelther breathes nor ) La-te . - € Wa&, i

gtl er evidence of Hfe after birth. Address........ :

-L
ame: added from b%5 -~ kt?
ey tal :Ee ort. D . Fited. .o, y 19

Month, day, year Local Registrar. l

é ’l’ ; o Registrar i : B - County iﬁ‘j_ﬂ"mr-. I}
-

e B s , O SR -

B

L

u;

g

:

8

g
o5
11
®
B
5z
fig
»58
-
288
E¥SE
B2'a
aan{.g
Emgﬁ :
g7 o
- . ‘o
TER
E:jg-
730
¢
é“-g_'
in
4

1

8

¥

g

3

TONB A




