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WRITE PLAINLY WITH UN
N. B.—In case of more than one child at a birth,

W,

ERMANENT RECORD
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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS E
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

State File No___/j_g—-

Registered Now—mor——————

.

County_........._ﬁ_i.l.& sum_m&m-
Distriet or Tomhip.__ﬂnliiﬂma S or Village.
Gity.....Chrlatmas

2. Full name of child... EV& Castaneds

: . 8t. Ward
(if birth occwred in a hospital or institution, give it NAMP instead of street and number},

{Ii ¢hild in not yet named, maks
directed.

supplemental report, as

3. Sex of Child

4. Twin, triplet or other

To be answered ONLY 6. Legitimate? 7. Da

in event of plural - Dgehk
Female births. 5. No., in order of birth - Yas AMonth . Day | Year
8. FATHER 14. MOTHER

Full name

Full maiden name

Reyes Castaneda
b Res!(%e;gfphw of abode) chri stma 3 Arizona

If non-resident, give place and state.

Marlis Montsno
B e e of abode) Chrilstmas Ariz ona.

1f non-resident, give place and state.
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10. Color or race

. Mexdcan

11. Age at last hirthday.__ai__,_(Ymrs)

-
16. Color or ‘race

DRI

17. Age at last blrthday_m.-_ﬂfean)

12. Birthplace (city ot placd)—_S0NOTE
(State or country) JOXi co

18. Birthplace (city or place)--.-- S.QIIQ}!!.

13. Occupation
Nature of Industry

¥ipner

(Slate or country) -~ JI_OXi. CO,
Nature of indusiry

House wife

(Teken as of time of birth of child herein

20. Number of children of this mothr_r__QEgz.&._ }
certified and including this child)

{c) Stiliborn

(b} Born allve but now dea

(a) Born alive and now Ille‘;'%:t l

21, Were precautions taken againat oph-
thalmia neonatorum?

Fr

None

Yes

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE*

I herchy certify that I attended the birih of this child, who was

#When there was no attending physician
ot mldwife, then the father, house older,
etc., should make this retura. A stillborn
child is one that neither breathes mor
ghows other evidence of life after birth.

Given name added from
a supplemental report.—.

Signature

(g‘am alive or ahhborn.)

Month, day, year

Registrar

u_z\. on the date above stated.

]

Physician

(Phynicizn or Midwile).

Admm*__ﬁhmmu%.
Filed __'_L’L. mgf) OD 1741/2%‘_‘
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Registrar
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