N T W R L T e SR O L s gt e, e e

ARIZONA STATE BOARD OF HEALTH "
st e = e " BUREAU OF VITAL STATISTICS . State Index MNo.- ‘. _./5/

omatNAL_cenﬂFtcATE OF BIRTH * (uunty Regisirar No. _(ge f“-‘
Local’ chht:rar Na i

lann

S e b

: or . )

| City of m Bt. Ward

: (If birlh o urred in a . hog o}' institution, glve its NAME instead of street and numbér)

H B . } 1f child is not yét named, maks

g, FPoll nipe 11 g ls%emeptal remz} 28 directed.
l 8. = )

I 4. Twlin, triplet or other...

Ser of Child [ To be answered ONLY
jin event of plural
| births,

:.’:‘:M 91778

* Month

‘ 5. No., In

» L o 15. Residence :
{Usual plnce d lbode)

Residence

Y
I (Usual ,
E:
[-]
5 . .
-1 ! o
_-' L Aze at Tast hlrtbdly.. / (Yllll
¥ N
(_ 7.‘3 BIrthphce (clty fﬁﬁ ‘.‘-* —
[ 5 - (Etate or : .
i ; - =
. 13. Q=ccupation Occupation / .
Nature of ind _ Nature of indu - e
'20 Number of chiliren of thils mother 3 (1) Rorn alive .and now living '2"'"—521. ‘Were precautions taken
" (Taken 2s of time of birth of child hereln { (b) - Born alive but now dead... X thlml- neotatorum? o .
\ gcerl!fled and including  this chifd.) {¢} Btillbern : ; i.
C BN CERTIFICATE OF ATTENDING PHYSlCIAN OFI MlDWI
I 1 hereby :ertify Lhal I attended the birth of thls who was.... ...
1
! *When there was no atténding pbnle!un or

midwife, then the father, houscholder, ete.,
should meke thls return. A sthllhorn ehild
Is one that neither breathes nor shows other
i \evldences of life after biem,

' [1Given name added from
; i|3 ‘supplemental report

" Month, day, year.

T . Registrar. . B Cl/i.ly 'Rerhlﬂ!.

B




