N, B.~In case of more than one child at q birth, o SEPARATE RETURN must be made for cach, and the number of cach in

order of birth stated.

MAKG LS

. ) B
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENTRECORD

~-

BUREAU OF VITAL STATISTICS

. ARIZONA STATE BOARD OF HEALTH

State File No.___/_'.‘j._q___._._.

. ; 7
L. PLAGE OF B[ET[ STANDARD CGERTIFICATE OF BIRTH Regiaterad No'"_'"é"é"""““"‘_“"
County. State
Disirict or Townghip. or Village.

City

2. Full name of child M

(If birth i urred in & hospital or institution, give ita NA‘\IE instead of street and number)

{ If child is not yet named, make

supplemental report, as directed.

4. Twin, triplet or othu....__..__(

8, Sex of Glld | o pe answered ONLY
- in event of plural
rths.
7

Limate? ]

/a

5. No., In order of birth

7. Date
of birt

8. FATHER/
Full name ;

/
§. Resldence

15 Resldence

{Usual place l':
i mm-reai/clD

€,

{Usual place of abode
If non-resident, give place and ;ﬁ, &,

10. Color or race

/va

! :
{;, % '/1%01' OT FACO é
11. Age at last birthday...”" Yeargh . L

4

12. Birthplace (c¢ity or place) Z =,

(State or country) /m /%(/,zﬂ_%me or country)
13. Occupation

Nature of lndusﬁ//‘d’%

18, Occupation
Nature of industry

13, Birthplace (city or pg/'

] =
20. Number of children of this mother_.____ fo ] {<y Born allve and now living _L N EiB VtVere prqggg:&:ut?:;n :
(Taken as of time of birth of child hercin i (b) Born alive but now dwiwwe*m""" P :
certified and including this child.) {c) Stillborm =

I hereby certify that I atteanded the birth of this child, who wis

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1

*When there was no attcnding physlclan
ot midwife, then the father, houscholder,
cte., should make this retsrn. A stillbornt
child is one that necither breathes nor

shows other evidence of life after birth,

Gliven name added from
a supplemental report,

/pée,y.

A (Phs m:m m&)

I\Iontﬁ. day, ycar

22 15

Registrar

u/:i{., 19?1{:'4
L339~ - '

 Registrar
. . ‘ "

s ]
Al A el

e




