, and the number of each in

K—THIS 18 A PERMANENT RECORD
ETURN must be made for onch
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N. B.~In case of more thin onn child at a birth,

3
ARIZONA STATE BOARD OF HEALTH cate Fie 162 ;
1. PLACE OF BiRTH BUREAU OF VITAL STATISTICS egistered N m . ;
. STANDARD CERTIFICATE OF BIRTH Registered No.—Cc~ i
County____m‘ State__ (ol act Sstei
District or Township. or Yillage. 1
Gity. . st . . Ward %
(if birth occnpred in 2 hospitdl or institukpn, give its NAME instead of street and number) -
% j) [ If child is mot yet named, make
2, Full name of child___¥ supplemental report, as difected.
3. Sex of Ghild | To bi-‘answered ONLY | 1 Twin, triplet or other. 6, Legitimate? ' o 3
7. Irate ! E
M in event of plural r of bir 4 :
births. 5. No.,, inorderof birth . Month Day Year . - E
8. FATIIER . 14 MOTHER ~ . e .
Full nama%‘op U) A—MAAM Full matden name-ém m M E
9. Residence M 15. Residence .
{Usual place of abode) . {Usual plsce of abade} .
If non-tesident, glve place and late@u’f g If non-resident, give place and state. -
10. Co!qr or mce d’ 16. Colot or race b}
— )
b WG 11. Age at last birthday_ .S .. _(Years) W 17. Age at last birthday 39 (vesrs)
12, Birthplace {city or place) 18. Birthplace {city or place} merame———
(State or country) é M@fa_,u,p {State or country}
13. Occupation - G 19, Occupation ) S
Nature of industry %,l '/AIMMW Nature of industry /L)W
20. Number of children of this mother.. ...f_ {a) Born alive and now Hvin 21, Were precautions taken against oph-
. . . . by B live b dead § thalmis neonatorum?
(Taken na of time of bisth of child herein {b) Born alive but now dea
certified and including this child.) {c} Suilbern L4 N— .

CERTIFICATE OF ATTEND
1 hereby certlfy that I attended the birth of this chid, who was

PHYSICIAN OR MIDWIFE*

L ]
204_ m. on the date above stated.

# When there was no attending physiclan
ot midwife, then the father, householder,
ete., should make this return. A stiliborn
ehild is one that neither breathes nor

at, %

ghows other evidence of life after birth,

Glven name added from
a supplemental report

Month, day, year

Registrar




