MARGIN RESERVED rOR BIND

e

RECORD

G

NLY WITH UNFADING TNK—THIS IS A PEB:MAN;

f

WRITE 1

>

N. B.—1In caas of more than one child ac a birth, 4 SEPARATE RETURN must be mada for cach, and the nutabet of eack In

order of birth stated.

‘1, PLACE OF BIRTH ..

County.

ARIZONA SI‘ATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF gm'rn
. Btate . e

L L R L A b AN B T T IS S 7 T G r S e e AT IE e e R

BMBFHQNO 3

Registered No. __12_,4__

BUREAU OF VITAL B‘I‘ATIBTICS

W

8

District or Township p or Village
i City.___ No. . < s 7 '
P (if birth oceurred in tal or iostitution, give ite NAL{E Tastesd nf ltrut a.nd numbn)
' IA { It chxld is not yet mmed make
2. Full name of L . report,ud.lreded o
3. Sex of Chlld | o Be ered OMNLY | % , triplet or other. 6. Legitimate? 6 o
in event plural . 7 ol bh'th / 7 2 5 . E
births. &, No., in order of birth...... .. :}b) Month Year T
8. FATHER MOTHER
Ful! name - Q— gz E Full maiden nams £ W
9. Residence 15 Resldence
(Usunl place of abode) {Usual place of &bode)_ . S

I non-resident, give place and state. a}lﬂ\ - If non-resident, give place and atate. -
10. Color or race . 18 Color or race : O
/04){? R 11. Age at last birthday_.J.. 4. (Years) R 17. Age at last blrthday  (Years). . -

12. Birthplace (city or place)

18. B!.rthpha (mf.y or pInce)

“ (State or country) (Efate o conntry)
] . 1
H 13. Occupation 10. Oeeup.éion son S -
Nature of Industry Nature d lndnﬂry ’ R

P

' :

20. Number of children of this mother........ 5%

{Taken as of time of birth ol child herein
certified and including thia child.)

*When there was noattending pbysician
or midwile, then lhe father homemder
etc,, should make this return. A stillborn
child is one that neither breathes nor
ahows other evidence of life after birth.

Glven name added from |
a supplemental teport

CERTIFICATE OF

A':: EEING PHYSIGE‘: OR MIDWIFE!
1 hereby certify that attended the birth of this child, wio ‘ i o< ut.

(a) Born alive and now Hving i i
{b) Bornslivebutnowdead_______ =G -
{c) Stillbom

]

Month, day, year

Registiar .




