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N. B.—In;ease of more than, one child at a birth,

P
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RETURN must be.made for cuch, and the nu

order of birth stated.

)

2 SEPARATE

1. PLACE OF BIRTI

County.......L..

SUPPLEMENT ATTACKED ARIZONA STATE BOARD OF HEALTH . kA

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE mm
State.. ..

State File No........
Registered No._.g,..?

Distriet or Township.....

2. Full name of child

or Village
N %«P bdfs ..... AP, Ward

St.,
(If birth occurred in a hospital or institution, give its NAME mstead of street and number) .
IIf child is not yet named, make

supplemental report, as directed.

| 3. Sex of Child To bo answered ONLY % 4. Twin, triplet or other.............. l 6. Legitlimate? 7. Dat
in event of plaral - ate (1 ? 6!
, fb
A IX-/V\AA/QQ births. 5. No., in order of birth ............. MPa of birth, %"' ‘_-_l,)"'m‘f]mr . 8

8. FATHER

Moo M.

Fuli name

! MOTHE o

9. Residence
{Usual place of abode)

If non-resident, give place and state.
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‘ 15, Residence U
(Usus) place of abode)

If non-resident, give plrce and state.

Y\MJWM

10, Color oT race

Nl -

11. Age at last birthdaym...:.i,.._...(Years)

6 15. Colqr or race . 0

Y-

17. Age at last birﬂtduy....ar&..(?‘un)

12. Birthplace (city or placg)

-~

(I

(State or country}

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

g

13. Occupation

Nature of indusiry

(State or country)

18. Qccupation

Nature of industry

LY

(Taken_as of time of birth of chI!d herein
dertified and mcludmg this child). :

20. Number'.of children of this. mqth_er ........................ % {z} Born alive and nbw living .. \?3.... ]

Y21, Were precaufidds taken aninst oph-

(b) Born alive but now deaﬂ thaimia neonatorum. ene

{c) Stillborn

* When. lhere was no nuendmg physlcinn
or midwife,” then - the father, householder,
ete. should make this_refurn.: - A- gtillborn
child 3= -one ‘that -meither breathes nor

shows other evidence of. life aftér/birth.

Given nate addéd from
a supplemental report

CERTIFICATE OF A
T her,eby ccrhfy that i nﬂended the bu’th of this child, who was

ENDING PHYSIFIAN OR MIDWIFE * zl 5
)Hﬂun/vﬂnd

at.... /‘} -T0. 61l the dsto ubo'ro shted

Signatureﬂé !
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}\flonthl. day,

year
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