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_ ARIZONA STATE BOARD OF HEALTH g, m,;%;_ogfff (I

BUREAU OF VITAL STATISTICS )
Registered NOw..oo i, E

1. PLACE O iRTH -«
STANDARD CERTIFICATE OF BIRTH

State.

County

District pr Topnship . t - or Village

Gity oo L SOt el e No .W’ard .
(I[ hlrth oe»urred in a hogf§tal or mstitution/give its NAME mstead of street and number)-"-'
o A— v I( child is not yet named, make
2., Full name of ehild. { supplemental report, as directed. '
6. Legltimnte?* 'i. Date %
of rf : %
_"“E' ;’ / Month Bay’ Ye‘r

8. FATHER i HOTHE =
‘It Full name O Full mmden nam %L/

in event of plursl

147 Sex of Child|To be answered ONLV } 4. ‘'Cwin, triptet or other.......
5. No., in order of birth.........

7/ 3
9. Residence [ 15. Residence / ‘
(Usual place of abede) - {Usual place of abode) -~ 3

If non-vesident, give place and state

P non-resident, give place red s ate,

0 Color or race : for or race '
Aenadai_| 11. Age at last birth%i’ears] /
7. Age ajPast birthday.f.. ... (Years) -

18. Dirthplace (eity or place)...y
V4

(State or t.mmtrs) (State or country)

313. Occupntion 19. Occupation

/ Nature of I . ROAEES
Nature of Industry g .

VR
20. Number of children ol this mother. .5l (a} Born alive and now liviog.... J — 21. Were prgcguti%s taken against oph-
thalmia neonatornm

(Taken as of time of birth of child hercin (b} Torn alive but now dead.. ..
enrtificd and including this ehild.} {c) Stillborn L
CERTIFICATE OF ATTENDING

I heceby certify that I atiended the birth of this child, who was....../f.

33When there was no¢ attending physician .
or midwife, Lhen the father, househoider, Siznature ...
etc., should make this return. A stillbhnrn
child is one that neither breathes mnor
showsa other evidence of life after birth.

Civen name added from
a supplement! report...

Address... .

Month, . day. year




