|

MARGIN RESERVED FOR BINDING

and the number -b!“;"

DING INE—THIS I3 A PERMANENT RECORD

WRITE PLAINLY

s SEPARATE RETURN must ba made for-each,

each In order of birth stated.

WITH UNFA

‘more than one child at a birth,

N. B—In case of

--a,

|

(VY 3 .
¥ ¥ PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH | | 2.,5 Q
BUREAU OF VITAL STATISTICS ' ~; . 0 State File NL'"':?Z‘
STANDARD CERTIFICATE OF BIRTH® -+ g  Degistered No... . [,

RS S

;"nf:
dutrict or Township W?w or Village

-Stato %7%

City

Now. T2 2 ot At oeei™ | et

A .
t ',? M (If birth gecurred in a hospital or institution, give its NAME msteld of street nmi n\unhr)

: ’ If child is not yet named, make

¥ Full name of child . isu, lemental report, as directéd.

}‘fSex of Child| To be answered
in event of plural

ONLY } 4. Twin, triplet or other.....__.j 6. Legitimate? 7. Date

5. No., in order of birth._........}! Year -

nﬂ%%é births.

W of birth l[.......] fﬂ

4

!9, Residence

{Usual place of abode)

| ‘I non-resident, give place and state,

15. Residence
) @7, {Usual place of nbode) W

If non-resident, give place and state.

l_l). Color or race

16. Color or race :
3/

Age at last birthday:i%(Yeara) =, .
" 17. Age st Jast birthdays e { Years)

. Birthplace {city or place) W 18. -Birthplace {city or place) M

. Occupation

ature of Industry

{State or country) atffkf %ml (State or country) QW M

19. Occupation
%{/)’VFJ/ Nature of Industry QWW%

(leen as of time of birth of child herein

734, Number of children of this mother.. .._ﬁ"} (a) Born alive and now living.%.
eerhfied and_including this child.)

ete.,

Given

'I Ilereby certify that T attended the birth of this child, who was._. ¢

,_’When there was no atitending physician
or midwife, then the father,
should make this return,
Jchild Is ome that mneither
shows other evidence of life after hirth.

name added from

breathes nor

21. Were precautions taken against oph-
thalmia neonstorum?

(b} Born alive but now dead......cwceeun.)
{c) Stillborn

CERTIFICATE OF ATTENDING PH:SIGIAN OR HIDWIFE ..

householder, Signature .
A stillborn

Address....é/.—.i(..z. i S

tl report

Month, day, year

B E i 1G22 Flle}l{/él.(a T 30 £ 5 L.

w6y

Registraf. S Registrar,




