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Baptiemal parers sent to tiis office, C.W.S. : .
ARIZONA STATE BOARD OF HEALTH State Fils No.. / S: 3 —{
. BUREAU OF VITAL STATISTICS P i
1. PLACE OF BIRTH STANDARD CERTIFICATE QE BIRTH - Registered No.lE ..
County. W}_ﬁ State W
Distriet or Tpwpship or Village
_Caty._.._ a1’ Io.

{1f birth occurred in a hospital or institation, give its NA\[E instead of street and number)

| (Anamiida. allarfo It child o ot et e rastos,
" 2. Full name of child _____

supplements] report, as directed.

- 3. Sex of Child

6. Legitimate?

FATHER MOTHER
Full nzme Mﬂﬂ W Full maiden name Q-MAM W

D ofbmhwz‘B /?‘2-2

Month

in event of plural
births.

To be answered ONLY } 4. Twin, Vpletor otheto e,

5. No., in order of bixth ...

9. Residen 15. Residen
(Usual place of abode) (Usual place of abode) /Q %
If non-resident, give place and stat 1f non-resident, give place and state.

19. CGolor or raca 16. Color or race
77"—211,& 11. Age at last birthday.,o_z_]m(vears) M ) 17. Age at last mnhday_/ (Yearn)

7

( P ’
12. Birthplace {city or place) &M o 18. Birthplace (city or place)
{State or country) M {State or country)

13, Occupation 19. Occupation
Nature of industry a""f’ MMJ Nature of industry .
.

20. Number of children of this mother ... f - s / 21. Were precautions taken against oph-
-! {a) Born nH.vc and now hving“..._b___....,...._ thalmin neonatorum?

{Taken as of time of birth of child herein {b) Born alive but now dead .2 e E—

cartified and including this child.) 1 (c) Stillborn 0

CERTIFICATE OF ATTENDING ZJIYSIGIAN OR, MIDWIFE*
1 hereby certify that I attended the birth of this child, who was «.m. on the date above stated.

’g’éf{m alive or llborn

* When therce was no attending physician jﬂ IR

or midwife, then the father, houscholder, Signature AASD £LA L
etc., should make this retorn. A atiilborn o/ ;ag
child is one that neither breathes mnor

shows other evidence of life nft

Giren same adied from 7010275 /3 e LY /(lo Az;w e =

Month day, yzar
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Registiar Registrar




