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B.—In caxe of more than one child at a birth, 3 SEPARATE RETURN must be nade 165 €480, snu i Luntves

U W

order of birth stated.

M.

ARIZONA' STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County. &"&\_, ..................

State.

District or Tcrwnship......,..%w

r Village

City ‘ %Mﬁ_,

2. Full name of child...... y-ﬁe"&/f— ZZine .

No....L. 2 - Waid -

(If birth oceurred in a hospital or 1nshtut|un give its NAME mstead of street and lnumber) N
glf child i3 not yet named ke

supplemental report, as dlrecl:ed

3. Sex of Child | To be answered ONLY 4. Twin, triplet or other............ | 6. Legitimate?
X‘Ww in event of plural 7 D&tehiﬂh@ /6 /72f
bi . : . o erreaneerion = "
y rths 5. No., in order of birthA.. I ‘7 Month Day Year
FATHER 14. MOTHER h

8.
Tull name /Ziﬁﬁj

%W&

Full maiden name

9. Residence

(Usunal place of abode)
If non-resident, give place and qtale

15. Residence

10. Celor or race .

M&

11. Age at last birthday.....\j.g.....(Years)

(Usual place of abode) @&/ /@7

If nen-resident, give place and ntate.
[ 17. Age at last birthday_._._.

15, Color or race

lfod(e

12. Birthplace (cily or place) pyd

18. Birtﬁplaca (city or place) .

LA otk _y

. {State or country)

(State or country)

13. Occupation

Pt s,

@/wM

Nature of ind_ﬁstry

19. Occupatmn

Nature of industry

20. Number of ;children of this mother.............. .57 .

(Taken as of time of hirth of child herein
cerhﬁed am{ including this chlld)

C21. Were precautions taken ngainst ophr -
tha.lmia. neonatorum.

Y

. {b) Born alive but now dead..... 0 .

- 2
% {a) Born alive and now living... 5% ... .
(e} Stillborn } o

~ CERTIFICATE OF ATTENDING P?‘:YBIGIAN OR MIDWIFF *
1 hereby ccrﬁfy that I attended lhe birth of this chl!d who was

* ’When there was no attending physician
or midwife, then~ tha’ father, houscholder,
ete, should make this return. A stillborn

.| child .is: one {hat ' neither - breathes - nor
shiows ather endence of hfe ufter bh-th.

* Given name added from |

' Signaturn

. . Ce )
(Born alive wr-stiltborn) _ T '

2o —

{Physician or——madwiie)..

Addl’&ﬂ! )%d/bwv / - % Y, ! ‘ - .L

a supplemental report.

Mopth, day, );ear

" Registrar.
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