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ARIZONA STATE BOARD OF HEALTH

S . Stato Filo No: / 7
: " BUREAU OF VITAL STATISTICS : T
1. PLACE OF BIRTH ' " 'STANDARD. CERTIFICATE OF BIRTH .  Registered No...- i
County. Q AJQ-‘&) State...._. W ~ :

Diatricet or Townshin w‘ . © or Village

City

Ward

3. Sex of Child

supplemental report, a8 dlrected

—_—

1D e | 1 ageat tast blrthdny...é:.é..__(l’ears) m \C b |17, Age ac Iast birthday 2

. ]

12, Birthplace {city or place) . . 18. Birthplace (city or place)

(State or country) m A - (State or country) - M .
13. Occupation "‘\(Y\L/»(\_QJ‘\__, 19. Occupation -

. Nature of industry Nature of industry

(a) Born alive ahd "nm:s; lIvlngj_fy L 21: Were precautlonl teken - tﬂaln.lt OPh'
(b) Born alive but now dead____.f_:_._

4

~20. Number of children of this mother..... _S
(Taken a3 of time of birth of child herein

blrth oceu.rred ina hoaplf.al or institution, give ita NAME lnsteud of atreet and ﬂnmbex)_ ‘
{ 1t child s not yet nnmed makse
2. Full name of chiid....

4. Twin, triplet or other....._. . |16, Legltimate? . =

To be answered ONLY ;  p : 7. Date

\WG&L in event of plural ‘ of birth. ol
births, 5. No., in order of birth. ............. =" Mfnth Day Ycar L %
8. FATHER 'MOTHER
Full name ' - ’ _ & \% Fuil malden namnm’m ‘SQ ) !
¢. Residence o Q 3 15 Resldenc \ f]
{Ususal place of abode) - ' {(Usual place of sbode) %
. 1f non-tesident, give place and state. . {PAINEH Sy o If non-resident, give place and atate. ;
T o B b
10. Color or race - 16 Color or race : d s e

tha!mla neonatordm?
certified and including this clnld) () Stillborn o ’ .
: ; CERTIFICATE OF ATTENDI PHYQIGIAN ;J_§ MIDWIFE#* ‘l. (3 . \\
I hereby certlfy that I attended the birth of this child, who was : at k on ‘the date above stﬁted o
7 (Bnrn sh\e r shllborn. .
*When there wasnoattending physician ; } \ . W/\/
or midwife, then the father, householder, Siguature..... ) :
erc,, should make this return. A stiltborn : \
child is one that nelther breathes nor . . R oot 4. o
shows other evidence of life after hirth. RS . g (Phystr:lan or rmdwﬂe)
Given name added from . ﬂ"{' .
a supplemental report. Address........: ol "t S

" Month, day, yen.r

Registrar
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