w

and the opumber of each in

3
3
3
3
a2
X
=
4
L]
z
-é
g
¥
&
-
L1
a
a

ordor of birth stated,

n SEPARATE RETURN must be made for ench,

|

N, B.—In case of more than ooe child at 4 birth,

ARIZONA STATE BOARD OF HEALTH
- BUREAU OF VITAL S'I‘ATIBTTCS

1. PLACE O

¥ M . STANDARD CERTIFICATE OF BIRTH :
Counts - State %—y‘//&—«

or Yillage

Djslnct&lgv(w/bm

in a hosphtal or institution, give 1hNAMEmatud ofltreetlnd numhu')

q i%;b:rl.h oo o
If child 4 ‘imake
2. Full nhme of childt&%ﬂ‘z.jﬂéﬂ-— {mppleme:t:lo n;g't% o

3. Sex.of Child 4, Twin, triplet or other 6. Legitimate? oo
To be answered ONLY 2 D d 7. Date ; . Jf-‘ 2 7 .
in event of plural . of birth

. - | births. 5. No., In order of birth.._ -l Y2 Monih - Day . .Year
FATHER _ 14, . MOTHER

Full nnme(%d : ( ?71 £ % c 1.! \

Full maiden name

9. Resldence
(Usual place of abode)

If non-resident, give place and atate. W .

15 Realdence. j :‘ »
{Usual placé of abode)

" i non-resident, give plaee l.nd ® ta.

I/

10, Color or race

11. Age at last birmd-y_._.é_‘:g_”__ﬂm)

16 Color or race ;',

-

12. Birthplace (city or place} Ve ’ZEZ;:M

{State or country)

18. Birthplace (city or place) -,

(State or country)

13, Qccupation

Nature of indusiry W RN

o

16, ‘Gccupiation
Nature of industry

20. Number of children of thil mother...

{Taken as of time of birth ol’ ehlld herem
cerlified and including this child.)

{c) Stillborn

LoV (a) Born ative and now biving "/ ...
(b} Born alive but now dead.__,

]

: CERTIFICATE OF A NG PHYSICI OR MIDWIFE'
1 hereby certify that 1 attended the birih of this child; who m‘zﬁ“é___a_?éﬂcz" L.L_Lﬂrd_,él_m,

* When there was noattending phﬂnidan
or mldwife, then the father, house

etc., should make this return. A stillbomn
child is one that neither breathes
shows other evldence of life after blrth.

Sllnstqro,____.‘;...........,.....

(Born alive or-stilibesal.

‘Ni_

Glven name added from
a supplemental report.

Month, day, year

Registrar

O



