& : .
5 ARVZONA STATE BOARD OF HEALTH
g DUREAU OF VITAL S8TATISTICS
% 1. PLAGE OF DIRTL STANDARD CERTIRICATE OF BIRTH
» N
!. ‘§ ............................................... SAL0 o VNI e s i e e
8 || District 07 TQRORRID. crn e et vmrvminsassees aims et Y TP T T R L R R R L
,g .
. [T, S . TS res
ﬁ § \ tii birth oecurred in a hospital or institution, give its NAME inatead of atreet and num
a c . b .
§_8' _E Full namo of child,. DN A e [Egsplggehﬁgftegtd?agegﬁg&
%8 |75 Sexof Child | To bo amawered ONLY | ¥ Twin, teiplet or other. ... | 0. Legltimate? ate” A . N P
E-§ M In cvent of plurel - & ?"Dg}obln A 1’3 / 3,(
g o bleths. 5. No., In order of blrth ... _ . ‘ %’f v Day 7 Year
L¥ ) : i
5‘3 8. FATIIER 14. N MOTHER, = ¢ -
R Pull nameo % N Foll maiden na:{xW W.
1.5 _
353 ! . _ L
5_,!3 8 9. Resldence U . 15, Restdence J . g
N zg (Ususi place ol abode)} {Usual place of abode} ﬁ’ﬂ ! ;
, § E B & |[ 1t non-restdent, give place and state. ;| 2' It non-resldent, glve place and Kate. (" .
- "- b <7 e . g P
\5' ; égg 10. Color or race 16. Color of race : oL \I :
B a3 ¥ ' . v L 5
' g gﬁS W 11. Age at last blrlhdoy.‘.3<g ..... ({Years) W\ 17, Afte at Trst birthday! ---..?d-t(‘c‘_ei
a g y '
. 3 %"é 12, Blrehplace (city or ylace) 18, Birthplace (cily or place)....‘W....m..-..-..;.;.
7, . =
g E 4 {State or country) {$1ate or country} . "
. ' g g 13. Occupation Q 19. Dccupation ' = ;’
o, ) " Nature of industry Natwre of industry
N ] : . H
4 e |- 2y fy Fa I
-i g:g 20, Nunsber of children of this mother &y ~ ] (a) Born alive and now ilving Azt 2L \E\{gfmxi;e; eo;atc:n:::?n gal ‘o ¢
p P (Takeh ua of time of birth of child herein (b) Born aflve but now dead
v g certificed and tneluding this child) ORI e ——oss L, S d
- gg GRRYIFICATE OF ATTE NG Pl[isab\ﬂ ElI)R MIDWIFE* . V <l
j!' g “ I bereby certify that L attended the blrth of this chltd, who was ZH WA, YT T :i'l"t;éf'":')' ......... at._‘.?"..l.?....gyy..m, on the date abovs stab
N i
g #\When thiere wasno attending physiclan i
] or midwlifa, then the fathez, honscholder,
1] etc., shiauld make this roturn. A stifiborn
child Is one that nmelther breathes mor | e RN
ﬁ g I BDe idence of HlEe after bleth, | 7 gyt
Given name added from ? 3 —’/ 3 :
5 a supplemental report..ood, 2‘ / ......... ¥ J Address.. .3
} dchth. day, yesr
d o
4‘.'- - - Sl
TovTTT i : G .




