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muuwile witn each local Régistrar within 5 days after birth.

- PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of ’Qd/)ﬂ/a’q "

| hereby certify that | attended the birth of above child; and that it occurred
*When there iz no attending physi-
clan or midwife, then the householder
should make thiz return.
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City of ... Ward)
FULL NAME OF CHILD.... M}ﬁmf_- ,Z?(«Mﬁ/_@{aéfm Born % YES
It child is not named, make Supplemental Report on blank’Ghtainable from local registrar 1 Alive NO
Sex of Twin, ) Number Legiti- Date of %’F 33
Triplet and % in ord g Birth 1
! Child Za @ or other e % of birth 2. | mate? L (Month)  (Day) (ﬁ.ﬁ
gun / FATHER ﬁulild 4 MOTHER
am . dvalden

) (2/»:/110// zg: @/O ,V ,E B gﬂ-'!?: ﬁﬁ AT @/fmﬁ“—-‘
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Color Age atlast 2 2_ Color A e at last :;)_ 0

Birthday...... & i Ra irthday.......... &2 e L

or Race W’ELA//'( e (Years) or e A/_’g% i (Years) -
Birthplace , Birthplace

Qccupation I Occupation / .
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Nember of <hikd of thismather. ..~ | Number of chiren, of this rother, now living. . /... | Wese precations taken sgainst Ophihalia ... 20
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ' 7




