made for each, and the nuwe ., . *

Tn cuse of more than one child ot 8 birth, 2 SEPARATE RETURN must be

e
Daan

N.B

order of birth atnted.

ARIZONA STATE BOARD OF HEALTH tate Filo o ; é / v/
) HUREAU OF VITAL STATISTICS ) o
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH R""“’""N"- '

LY
CounM Btate )
Di.-atric:l;%izd€ or Village. \\_, -
City

(If birth oceurred in & hospital or institution, give its NAME inatead of street and number) S

IF ¢bild is not yet named, mak
2. Fulf name of chi[d_.._%eﬁ% {mpplemelgtnl l‘eg Tt, as duectedo'

4. Sexof Chid | o be answered ONLY | % Twmcy\iplet or other_____..| 6. Legltimate?
in event of plural 7. D:;eblrW' ?—
M births., 6. No., in order of birth. ______ onth Day
{
8. FATHER MOTHER
Full name %&f M . Full maiden name%
9. Residence { 15 Restdence %
(Usual place of abode) * {Usual plnce of abode)
b /3 cx’ o
If non-resident, give place and state. Vd ’;f If non- ruldent. glve place and state. /
10. Color or race 16 Color or race . Q
W/ﬁt&m 11. Age at last birthday. | __é’_..(Yean) P ot | 12 Age st Tast Mnh_d.y_igiwﬁm
T 7 ra . 7
12. Birthplace {city or p]aca).‘__,,W/ 4 18. Birthplace {city or place) } )
(State or eountry) (State or country) i 7/ )
e
13. Occupadon f 19, Qccupation .
Nature of industry Nature of industry m

21, Were premudomﬂkmnhlmt h- - -
thalmin Dp

neogatorum?
{Taken as of lime of birth of child herein (b} Born alive but now dead m—"—"-&m—-—

w1
20. Number of children of this moﬂ:er%... } (8) Borm alive and now ““nm_
cestificd and including this child) {c} Stillborn ﬁle.g

GERTIFICATE OF ATTENDI PHYSIC) OR MIDWIFE* , : _/ ) :
I hereby certify that I attended the blrth of this child, who was__..__ \24 .m, on ﬂu date above statod

(Rorn alive or -hllborn)
"* When there was no atiendin h sician M
or midwife, then the father, hg'u[;ezolder - Slgnature e ' 1,
etc., should make this return. A stlllbm‘n :

child s one that neither breathes
shows other evidence of life after birth

Given name added from: L -
a supplemental report . : - Addrm__

Month, day, vear
Fued“ I ._.__~, ’9‘,2

Registrar




