.
L

©

K
g
[
el
[~]
(7]
<
-
E
b=
=
Lo
=
-
=
m§
g,
&
x
- o
= E
o e
oA R
-
<3
EE
wBE
w g
E_.E'lv.
| 8z
IE L
o A
> b B
2w 3%
-
a Tl
:g%g
Ezz‘a
)

WRITE PLAINLY WITH

N; B.~=In ease of more than one child ot n birth,

—

",
-,

i

P

L3
"\

.

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH

County

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BI t

3

State.

State File No........ =
Registered No.

Distriet or Township...

or Vi!égn E . .,-

2. Full name of child

Ward

St.,
a hospltal or mstltutlon give its NAME matead of street and number)’

If child i3 not yet named, make
supplemental reporf, as directed.

3. Sex af Child To be answered ONLY

.............. G.‘iegilimlte?
. C-u;i; Vs )—g :
a7 8 2 in event of plural ' 7 D:ftebmh a’ ¢ 9
births. emsace | Month U Day : 7
li. . 14. MOTHER +
Full name Full maiden name “—
9. Residence 15. Resldence ?‘(: . ‘
{Uswal place of abode) ~ (Usual place of abode)

I1f nen-resident, give place ond siate.

If non-res:dent, give place and siate,

‘:
16, Color er race 16. Color or race b"" ’
" .
%M “-3‘ 1. Age at last blrll\dar.......a. ..(Yeatrs) C 17, Age at last birthday.......;......;;(Yédréj
¥ 3 - c
12. Bu’lhplacc (City OF PIRCE) . ooy s emeeee € 18. Birthplace (city or state)... By (e oMo, VS
{State or country) %M (Stete or country) rk‘—‘\/o f. (()

13, Occupation

Nature of indgsicy

19, Occupation

,«/.w

Nature of industry

20. Number of children of this mother._......‘..

{Taken as of time of birth of child herein
certified and including this child).

{n) Born alive and now living
{b) Born alive but now dead
(e) Btillbern

21. Were precantmns tlken againat oph-
thalmia  neonatorum.

CERTIFICATE OF A
I hercby cert;l’y that 1 attended the birth of thls ¢hild, who was

"¢ When there was no aitending physician
or midwife, then the- father, houscholder.
etc., should make this returns.” Asstillborn
child is one that neither breathes nor
sliows olher evidence of life after b;rlh.

Given name added from C E
a supplemental report.._ ..

:‘ Signature.

]

m&, 1
£....m. cn the dlta above a!ated.

“Month,  day,

f{cgislrnr.

“year

2

it

oy
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