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ARIZONA STATE BOARD OF HEALTH State File No. ____ng_ 5{

BUREAU OF VITAL 8TATISTIC8
1. PLAGE OF BIRTH

. .
County \‘% Bints ﬂp\' 4

District or Townghip. s - or Village
City

1 report, as dirested.

3. Sex of Child To be answered Y 4, Twin, triplet or other________| 6. Legitimate?
in event of plural b 7. Dontemfh% /?" /?
/}M births. 5. No., in order of birth, Mooth I

zxmm 14. (/ MOTHER
Full name % M Full malden name

0. Residence 15 Residencd .
(Usual place of abode) % (Usual place of abode) Q%Z? 4
If non-resident, gi\-e place and state Zi ]Z €& If non-resident, give place and state./ M

10. Color or race 16 Colog, or race o
L} L .
?ﬂm i1. Age at Inst btnhdayév é.-.(\'ears) WZL\ 17. Age at last birthday 2 (Veats) o

12, Bisthplace (eity or place)_—...{ A ” 18. Birthplace (city or place) £A-La-Ce.
(State or countiry) CJM {5tate or country)

13. Oecupation - 19. Occupation .
Nature of industry %MM—(/\\ Nature of industry
20. Number of children of this mother&éi{.'&.... (4) Born alive and now lving & 2°—C | 21. Were prountfom ukm againat oph-
(Taken as of time of birth of child herein (b) Born alive but now dead , Zfsd X
certified and jncluding this child.) (€} Stillborn LR
CERTIFICATE OF ATTE ? OR MIDWIFE* . ) ’ -
T hereby certify that I attended the birth of this child, who was At ..., ont the date above siated
i (Born alive or stiliborn.) 4 : i

© *When there was no attending physician m
or midwife, then the father, houscholder, Signature. [ /
etc., should make this return. A still -

child {8 one that nelther bresthes nor
shows other evidence of Hie afier birth,

Glven pame added from
a suppleracental réport.

Month, day, yesr

Registrar

STANDARD CERTIFIGATE OF B[RTH Registered No... e

No . . . Bt : Ward
(if birth occurred in » hospital or institution, give its NAME iostead of sirpet and number)
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