i @

R biInDING
ING INK—TTIS IS A PERMANENT REC

a SEPARATE*RETURN must be made for euch, und the number of ench in

b

WRITE PLAINLY WITH UNFAD

N. B.—In case of more than one child at u birth,

1. PI.,ACE OF BIRTH

County._...... };{M/Qd-*

~ ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE F BIRTH |
. State m

Reglatered No...

District or 'I‘ownshlp

r Vlllage

st., i
M @ {If bu-th ccurred in a hospital or ins 1tutwn.
2. Foll name of child... ‘) Al Wz@é& : | upplomontal o ned; make

KNI zo

s Telife @M&/ﬁ«

........... Ward
give its NAME mstead of sireet and number) .
supplemental report a8 directed
3. Sex of Child To be answered ONLY 4. Twin, triplet or other....__... 6. Legitimate?
J in event of plural " Doaftebirth ax‘/\/ﬂ / 7 / ? D? cf
births. ' 5. No., in order of birth..... . /%QQ Month A
FATHER MOTHER -

WM

Full malden name m . f

9. Residence
{Usual place of abode)

If non-resident, give place and state.

lQ/)/f.d/ﬂ"M . i

. ; 15. Residence
: (Usual place of abade)

If non-resident, give place and state.

5
Q/M,f/m

10, Color or race

My

11. Age at last birthdaym...cg‘é..(Yeara)

14. Color or race

order of birth stated.

{Siate or country)

12, Birthplace (city or plnce).d Al TATA S L

, ! 17. Age nt last birthday. {Q»_L,IL(YQH)

18. Birthplace (city or place) ...

(8tate or countiry)

13. Occupation

Nature of indusiry

19. Occ:tﬁutlnn

of industry g{wwﬂ/k

Nature

20. Number of children of this mother..

: deseenn ) (2) Born alive and now iiving .. .! I '21. Were precautions tnken lnlnst oph- :
(Taken as of time of birth of child herein {b) Born alive but now dead.................... thalmin neonat . ﬁ S
certified and including this child). . (¢) S8tillborn . : rQ‘Q_

s et ai PPt e

or midwife, then the father, houscholdér,
efe, should make this retuin; A stillboin
child is onc” that nelther breathes nor
shows other evidence of life aﬂer blrth

[Given name added from.

CERT]FICATE OF A
1 hercby cerhfy that I nilended the Inrth of ¢his child, who was at

e When there was no attendmg physician

m. on the dute nbove mted.

/,5,, D S e 10 il

At Cl A AN :
(Phyaician nr—m-id'vr:fe}-

NDING. P}'IYBI AN OR MIDWIFE +

a supplemental report ..... N
o . -+ """ Month,” day.

Year

Reglstrar,
T '";) //

-_‘_{ St

4 -y '_/,/

- ' ) . O

" State File No...... 3 ....... \‘\ el

o s e

a

Oy

G




