\

STANDARD CERTIFICATE OF BIRTH
EPARTMENT OF COMMERCE
UREAU OF CENSUS

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No.—~.-2- . _ .

Registrar’s No....l_z‘.z ................

1. PLACE OF
(a) Count (b) City or Town 2‘ sAa, M} Location )\> "M""QV\) W
: (If outside clj%leRAL) (8t, & No. (or) Name of Institution) ‘
(d) Mother's Stay Before Delivery: In Hospital or Institution.........lf....77 In this Community /
2. USUAL RESIDENCE of Mother: —. In Arizona yis. LD . wmos. .2 duys
(a) State. FAPR /. (b) County..... .. ol ¢) City or Town (d) Strect No (oA q ,Q A
dé) (1t outs%c:ty limits wx‘:te RURAL) ! Y
3. FULL NAME of Child:., W AALR e T . > DATE OF BIRTH M/ 7 19 o (]
6. Sex 6. ’1“,}‘:1"]’& A\ 7. Number months of 8. Is mother B
3*’ WA 2nd or 3d DregNANCY ......coccorseeefooscecscnemen. married? ............... W..
FATHER OF CHILD MOTHER OF CHILD'
9. Full name ... M .... ) N 16. Full maiden name _BYN@AAA ~
TN \ = . \
0. Color or race. . £ - 16. Color or race 17. Agze at time of this birth...“l..ﬂ.....yrs.
2. Birthpluce .}.1=7% WM\I& Birthplace ... 2= W N o Y e e N e e
(Cxty, own, or county) (State or foreign country)l (City, tewn, or county) (State or foreign country)
3. Usual occupation .. B 2720, L T ST TR e {’( ....... 19. Usual occupation wJ\QIQ .......
j S e a
4. Industry or business - .Q 20, Industry or business \‘\ Qd \D g
N
1. Children born to this mother, inclu}}ng this child , 22, Mother’'s mailing address for reglstrntion notice:
(a) How many othcr children of this mother are now living? 8 M M"‘L* .
(b) How many other children were born alive but are now dead? & G'Q A_47 W \
(¢) How many children were born dead? ~] @—/‘, ‘;,7 o | 7 6 N
3. (a) Pregnancy, Complications of:.. [VOI‘VC( (d) Did baby have any: (1) Congenital malformation ?
. — Describe: ...
(b) Labor, Complications of:.. . ... AONE e (2) Birth injury? .. QAo Describe::
(c) Was there an operation for delivery?.... M .............. ~(yes or mno) (e) Was a prophylactic drug used in the baby’s eyes ... @_ ....... —
el
State all operations /Yo (f) Did mother huve a serological test for ayphilis 7_\:«':{.?“.—"—:
3
4. 1 hereby certify' that I attended the ?/Qun on the date above stated and thut Zhe informa-
tion given was furnished by , rginted $o this child ‘as
' ﬂ pa Attendant's signature ... -
6. Date recelved by local registrac ? - 0 -
M.D., midwife, or other.... .. Date signed...S¢ - oL _ . L —
Registrar’s signature Address..g.?@'w.ﬂeﬁm... B i o -
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