ARIZONA STATE BOARD OF HEALTH

. State File No_
1. PLACE OF BIRTH BUREAV OF VITAL STATISTICS Registered No... l;
A STANDARD CERTIFICATE OF BIRTH

County State...ﬁﬂk‘ﬂw—‘

District or Township e or Village d

. i
City Ain. N/ ORD. [ st., Ward 3
f birth ocgurred in & hospltal ar institution, give its NAME instead of street and number) _3;
dl) i *Il’ child is not yet named, maks ‘.é
2. Full name of child { supplemental repori, as directed. 5
3. Sex of Child|To be answered ONLY 4. Twin, triplet or other...____.} 6, Legitimatey 7. Date : g ,
in event of plural of birth J J‘(-ev /J /f 3 a'
__| bicths. 5. No., in order of birth_.. % Month Day Year -
1. FATHER MOTHER s
Full name @ M Full malden name m @d“ﬂ i
m,ﬁ % ,€ EIM
9. Residence a4q4,( . 15. Residence mb LA _
(Usual place of abode) W (Usual place of abode) W’ - :
If non-resident, give place and state. QAW“A_. If unon-resident, give place and state. W o ."_ :
10. Color or race / 16. Color or race d - LI
El. Age nt Iast birthdeZZ(Ye:lrs) O,ﬂ/b(. OIZL : k
C. [ { 17. Age at Iast birthday. %[ (Years}
12. Birthplace (city or placc)_._‘d_._. .................. @6 ____________ - 18. Birthplace (city or place) MQ . E
{State ur country) M@ {State or country) ”dt/ﬂ/j%’ £
hd A
13, Qecupation 19. Occupation %,E
. . Nature of Industry W 3
Nature of Industry MM W )
20. Numhber of children of this mother.............. {a)} Born alive and now 11?1!18'..;3-- -] 21. ]:Vere precautina uken ginst oph-
(Taken as of time of birth of child herein - (b) Born alive but now dead.. thalmia neonatorum? i
certified and including this child.) 3 {c)_Stiilborn
CERTIFICATE OF ATTENDI PHYSKCIA? QR MIDWIFE * S : U
I hereby certify that 1 aitended the birth of this child, who wasZil ¥ len) & A/ ./ 2 ...._A ..m .on the date“above stated.
*\When there was no attending physician )% IQ
or midwife, then the father., householder, Signature 7 M=t
ete., should make this return. A stillborn -
child Is ore that neither hreathes nor I :
shows other evidence of life after birth. . . - {Pbysician or—midwiy) ;
jiven name added from b ;
1+ supplementl report. Addressf f Lo AA o (.. :
Month, day, year ;Qﬂf'*
........ - i . SO . S-S TN
Registrar, e Reglstrar.
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