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be made for each, and the nuTnber of each In

E RETURN must

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CRRTIFICATE QF BIRTH

S VA Y

State.

NAL AU AL

or Villags. "

District or Tomhip}%LaM
City . '-’(/

MMM

{1{ birth gecurred in » hospitl or insktution, give ity NAME inttud otmut and numbc)
1f child ia not samed, m.ka"
2, Full name of child WA /Z&W mtlp'iﬂemei;hl rep'gt, na_directed, .

6. Legitimate?

Aila

in event of plural
births.

3. Sex of CZlId

To be answered ()NLY-} 4. T'“ﬂ- triplet or other.

5. No., In order of birth__

onth

?Data Mmﬁ !5! {Zg:?

er of birth stated,

orl

child at a birth, a SEPARAT

FATHER 4. d MOTHE
ol mmel{)/l///&a/yw B‘[ @m} T maiden name )/1 M
4 anﬂ/a
B. Reside 15 Residen C
cs(mggle place of abode) a/mfu {Usual pi::e of lbode)
I non-resldent, give place and atate. a}l A4 - )1 non-relident. give phu and state. a /"/‘A m

10. Celor or race ' 16 Co!or or TAace

| . T ) o T - ' )

} . 11. Age at last bixthdey_S 2D (Years) @/d/ULC | 17 Age st last bmh‘a.y,% eais)

12, Birthplace feity or pln;e) /“: : i ,?M/JJT/L& i

(State or couniry) [Biate of country)

18. Birthplace (city or pluoe)

/ .
18. Occupation

Nsture of Industry

13, Occupation n"‘l/{:/ﬂ/e”l/

Nature of industry M @M G”&%@a

20, Number of chlldren of thie mjbther. .. ]

(Taken as of time _of birth of cluld bemin
certified and including this child)

N. B.—In case of more than one

) Born ative and mnm Z‘;: 21 Wers Wero precautions
(b} Born alive but now { thaimia neonat H
(c) Stillborn. .

. CGERTIFICATE OF ATTENDING
I hcreby certify that T attended tha birth of this child, who was,

* When there was nosttending physician
or midwife then the father, householder,
etc., should muk, is return. A stillborn
is one that neither thes nor

shows other evidence of life after birth.

Given name added from
a supplementsal report.

Month, day, year
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