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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICH
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County.

District or Tow

Btata.... G bl

or Village.

% \i

City é\-\x

(If birth oeccurred in & hoapital or institution, give its NAME lnal,eld of ltreet md numba)'-_‘ .

2. Full narﬂ of child._.. ﬁm_ﬁ%ﬂ_ ﬁ&mﬁ/&c—

{ If child in not yet' nmd,
mipplemental report, as d-‘m‘ed

3. Sex of Child

in event of plural

To be answered ONLY } 4, Twin, triplet ox other ...

8. Legltimate?

7“‘“ h/”?/';/

births, 5. No., in order of bireh___....._. | 97 Month “Day
8. FATHER ) 14. v MOTHER
Full name / M p Full maiden mm}z /
8. Residence 15 Residence
(Usual place of abede) R (Usuxnl place of abode) -

1€ non-resident, give place and'siate. M,W‘—-

10. Color or race

W:z 11. Age at last birthday....o2.. < (Years)

If non-resident, give place'and state,

16 Color or ace

order of birth stated.

12. Birthplace (city or plm)_M i R

(State or country)

18. Birthplace (city or place)

(State or country)

13. Qccupation
Nature of lndusiry

19. Occupation . - .
Neature of ladustry MM’% <

(Taken as of timo of birth of child hete.m

(b) Born alive bt now dmdq..._.....o_...._.

aBeonatorum.

.

20. Number of children of this DOLBEE ..o } (a) Born alive and now living _j

certified and inoluding this child.) : (c) Stiliborn

CERTIF!CATE OF ATTE NG PHYSICIAN OR MIDWIFE* : :
1 hereby certity that 1 attended the birth of this ¢hild, who waa. (‘B _JZAJ-J“!I _........._.-L__' /i 38 A.Jn on the d:te lbon llnted
orn_alive

* When there was no attendingph slcian

or midwife, then the father, householder,
etc., should make this retutn. A stillborn
child is one that neither breathes nor
shows other evidence of life after birth.
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Given name added from
a s_upplemenu! report

Month, day, year

Regiatrar

21, Were precautions taken sgainst he -




