o

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE OF BIRTA

Stats File No.......He
Ragistered No.......... 7%

County

Township
eity . H/mezx )

2. Full name of child. MMA{

o St
o i s NAME Tnstead of dreet'ﬁud nu;vbez)

{ It child {s not yet 'nanno.-di make

supplemental report, as divected.

MARGCIN RESERVED FOR BINDING
WRITE FLAINLY WITH UNFADING INK—THIS I3 A PERMANENT RECORD
im order of birth stated.

at & birth. & SEPARATE RETURN must be made for each, and the maomber of each

N. B.—In case of more than one child

. Sex llg:]uval ’gn:, triplet, or other.......... —| 6. Premature ...} 7. Legitl- 8. Date of .
birth, R I Yo

1 5. Number, in order of birth....._.. Full term...... mate Pl (MPnth, dhy, year)
0. Full : 18. Pull MOT

Ham maiden y

.._Pame n
T g #

10. Resldence (usual placa gf)abode) .|| 19. Restdence (usual place of dbode Ml{)

{If nonresident, g?vo pla d . {If nonresident, give place and z'itn ..............................

.11. Colt;l.' ar rac‘hﬁd«ﬂ.ﬁ.r ‘&4“‘—

13. Birthplace {clty or plaw@(}e

{State or country)

20, Color or ra
22, Birthplace (clty or pla .
. (8tats or country)

23 Trade, ﬁrofeulon or particular kin
of work done, as muekeeper,
(T typist, nlrse, clerk, otc... 1 %

14, Trade, prolession, or particular
v,

P kind of work done, as up [
Q sawyer, bookkeeper, ete. o -
b [ t6. Industry or business in \\hlch F | 24. Industey or buslness in which
< work was done, as sllk rnlll z work was done, as owh home,
?)‘ sawmill, bank, etc...vmmern e fLMER AL U eeiinees lawyer's cfice, siik tnill, L RN e e .
3 . th and year lasl 28. Date (month and
8 18 Ef;:gﬂamﬂ |hnnw::k ) 17. Total time g last engaged in ¢ s work 28, Total time (yeara)
spent in A I3 2 TPRE speat In this work.....—.
B P TR bl ekl 19 —... _ ,._..f._.._..‘.._...._-...-._..... 19..'...4..
2 { this mother
(T.u]{'ﬁ%':' ot ﬂ.lﬁhni,]#{ﬁ"aﬁd {nchiding ths chitd) () Born allve and now Hving O . th) Born allve bug Aow dead. / (c) SHITROIT oo
28. If stiiborn, ontha i Before Iabor ...
_.--__lf j“_.i._?:s_.*t:"-.ﬁior weekel e During I‘b"m--—":::"._:r '
T CERTIFICATE, OF ATTENDING Evslcum ZR MID\'(IFB A o o
I liereby certifly that [ attended the birth of this child, who was.’ Ly st ¥ ;..u ..... 1, on tha d,uu above stated
3 9 5 - .
When there was no sttending physiclan .
{or midwife, (hen the father, houssbolder, (Stgmed) M
ete, should make this return, . Pl

OF evecrreeririny
Address
Filed

Given name added from
a supplemental report

PETRPTIRRIFRLT T l<l'|q-J‘
Reglstrar,




