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1. PLACE OF BIRTH

County .../ . 24

District or Township

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE

. =t s
State File No.., % g’!‘jo
Registered ND.S.‘:A., L.

BIRTH

City e f

- ------ N - - —@M @r/(, Village ...

Ward

2. Full pame of child d)

hosmtul or institution, give its NAME mstead of street and number)
%lf child is not yet named, make
supplemental report, as directed.

in event of plural
1§ births.

hild | To be answered ONLY } 4. Twin, (v‘h!et or other......__...

5. Mo. in order of birth. ...

6. Legitimate? 7. Date

Month Day ear

FATHER

Fuil m‘ud&n name

1f non-resident, rive place and state.

15. Residence

{Usual place of abode}

1f non-resident. give place and state.

i, Re-idence
(U= u'-l rlace of abod
O/I/IAM -
161, Caolor or race d
nw l 1§. Ape at last hirlhd.&i\i Years)
i

acelecas

1. Rithplave (city or place)..

| (State or countiv)

16. Color or racs
!

1S. Birthplree (city or place)

{State or country)

13. Qcecupation

Wature of Indu~iry )%MW;

14. Occupation

Nature of Indusiry /M

(Tnken &5 of time of birth of child h
certisicd snd including this child.)

(b} Bern alive but now dead/

20. Number of chillren of this notheﬁ .............. } {a}-Born alive aml now lnmg_.._
~—
6 (e} Stillborn_...

21. Were memu’ s taken against oph-
thalmia neonat rum'!

[ *When there was no atlending physician
ar midwite, them the felher, houschelder,
ote., should make thiz return. A stitiboro
Tnikl i+ owne Lhat neither breathes nor
shows other cvidence of Kife after bivth.

Givenr name added fraom
a supplementl report

Mont h, “Ta 8y, Yeur

CERIIFICATE OF ATTENDIN
[ hereby cectify that I attended the birth of this child, who was. %

PHY SICIA‘\I R, MIDWI

? _____ A ...... m .on the d:&/above stated.
(Horn alive o n) ' )

- (Physician on-midwite.
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