in

L ong

-
T of

s EU JUS L L S

1. PLACE OF B!R’I’i‘l .

Al

S RS M 2 v s st e e -

ARIZONA STATE BOARD OF HEALTH

.BUREAV OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Biate

Caunty.

District or Townshiy.

or Village.

give its NAME instead of atreet Andnﬂmbu-) :

_!2, Full name of child.._.

AN . ) .
; Z * (It bﬁtmd or institution,

H child is not yet named, muke
{- 2] report. an et

RECORD

N

t be made for ¢ach, and the numiw

3. Sex of Chitd

answered ONLY

} 4. Twin, triplet or other 47‘&“@“&?
6. No., in order of birth____-__ %_ |

Sl 24752

Month Day Year. -

14

9. Residence
{Ususl place of ab

If non-resldent, give place

- ‘_.
8. FATHER
Fut "—‘)ﬁp\w—ﬂ% g
PN

L4

i E 15 Restdence
Lt {Usual place of a}

and st

3 / . MOTHER, A
g “’"‘Wﬂm

birth atared.

J
&{\1

NG INK~THIS IS A PERMANE

TE RETURN must

!

SR
Lo

’

W
-

10. Color or race

p

11. Age at last bitthday. foor. (Years|

%;::M

12, Birthplace {city or pmw

(State o1 country)

-

13. Oecupation

%@\'; » a
4

17. Age at Inst Hrthday}_‘Z(Ym)

¥ 7

18. Birthplace (city o A/G\/L, o
(State or country) A -
- \/,‘-7 7 _-‘_.i,

19. Occupidon : S,

-

1

AINLY WITE UNFAD

‘child at o biFeh,:

Nature of indus Nature of industry
; : o e i T
20. Nuniber of children of this mother. .. ... {a) Born slive and now living %7 21. Were precautions uln;n againet oph.
(Token as of time of birth of child herein {b) Born alive but now dead v o
certified and including thia child.) {c) Stllborn z

Ly

1 hercby certify that T attended the léirth of this child, who was

Sigmﬁ%ﬁ%ﬁi’m

* When there vasno atiending phisician

or midwife, then the father

etc,, should make this return. A atiliborn
child-is one that neither breathes nor
shows other evidence of life after. birth,

Given name added from

- CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF,

At

¥4

m. on the date above atated .

. householder,

o

a supplemental report__ - -

Month, ._@m year

e
+ N.B.=-In case olm

Registrar
-~ /7/~\
~ it
= R

bge

Ww



