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1. PLAGE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF YITAL BTATISTICS

STANDARD CERTIFICATE OF B n‘“"‘“‘m“-'/

State..... .5

or Village. _//)

District or To ﬁ'
City .

g
.

2. Full name of child

0 - < z Bt Ward
(If birth cccurred in a hdapital or institution, give ita WAME Tastead of stroet snd nurnber)

mpp)apenla.l report, as directed.

A Sex of Child | 75 be answered ONLY | 4. Twin, triplet or other. | 6. Legitimate? :
” in event of plural : 7. Dnte 7
births. 5. No., in order of birth...__... — g

8.

Full nam

14,

Full malden name

9. Residence
(Usual plzce of abode)

if non-resident, give place and sta

15 Residence
(Usual place of sbode)

If non-resldent, give place and atate,

10. Color or race

/

18 Color or race

17. Age at last brltthday_.'/_z._(‘l'e.ﬂ)
- F -

a

;M 11. Agesi Jast blrthday_ﬁ_l__.ﬁ'ean)

12, Birthplace (eity or place)....

£ - /—

{State or country) |

18, Birthplace (city or plm)‘_

{Btate or country)

13, Qcecupatien

Nature of industry

19. Occupation

Nature of induqtry /

20, Number of chitdren of this mother. Z&£L.

{Taken as of time of birth of child herein
certified nnd including this child) |

(b) Born alive but now dead.. A2t L heondtornin}

(a) Born alive and now llﬂng_@lf&:ﬁ.._ 21. wumﬂ! against Wll-
(© Stillborn_.......... 2t .. : o

CERT!F]GATE OF ATTENDING PHXSICIAN OR MIDWIRE*
T hereby certify that I attended the birth of this r.blld who

#* When there was no attending ph{aldﬂn
or midwife, then the father, houae
ctc., should make this return. A st
child is one that neither brenhee nor
shows other evidence of life after birth.

Glven name added from
@ supplemental report.

o]der, Signature./

Month, day, year

Registrar
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