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N, Bo==In caue of more tht!;n ene child at a birth, u SEPARA'TE RETURN must be made for each, ond the number of eaen o

order of birth stated.

ARIZONA STATE BOARD OF HEALTH  State Tile Mo 10 Y Vi

’ BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH

\Jp STANDARD CERTIF,ICATE OF BIRTH - ) Registered NO..........--...............'. ----- %
County..-.---/kj&L A : S State.. LA LA o £ . '

Disfriet or Township

or Village.

AL AL J"M/ St., Ward - M :

If u-th occurred ina hnspltal or mshtut:on, give its NAME instead of street and number) TN

’If child is not yet named, make - ;‘
........ / supplemental report, as directed, .
3. Sex of Child | 7o be answered ONLY ( 1. Twin, trinlet oChther ... | 6. Legitimate? 4
in event of plural 7. D:ftcb.- O 0 ﬁ s I ‘} Ny
3 ) . irth (
NS £ births, 5 5. No., in order of birth......... AL e Month Year
8. FATHER . 14. O MOTHER
Full name » LO Full maiden namew ﬂ
AP _J A b s MW
9. Residence , 15. Residence

{Usual place of abode)

. . (Usual place of abode)
If non-resident, give place and state. a/'lzf/.?/ﬁ’bf A - If non-resident, give place and state. QJD’AM

10. Color or race

16. Color or racs

M : 11. Age at last birthdny-.%.o...(Years) %/\,&dd" | 17. Age at last birﬂ:day....sa.ﬁ)..(l.’ean)i.‘\ -
7 ¥ [N ’ . - Y . L
52. Birthplace (city or place) (]/ﬂ/@(/q- £_.0 18. Birthplace (city or place) n’ﬁ/&ﬂ. [N

{State or country) 0 W ’ (State or country} o d ' M .
T : B R

13. Occupation

1%. Occupation

Nature of industry .
[) 25

)] g
20. Number of children of this mother...... [ . . % (s) Born alive and now living__ weees | 21. Were precautiond] taken aninst oph-

Nature of industry =

(Taken ns of Ltime of birth of child herein (b) Born alive hut now dead.. Q it thalmia neonatorurs,..
certified and inclading this child). {c) Stillborn .

CERYIFICATE - OF A
I hereby cerfify that I attended the birth of this child, who was.”

* When there was no attending physician si —5/6
or midwife, then, tke. father, householder, | Slznsturesll /2
etc. should make this: return. A shlllmm :
child iz one that neither breathes mor
shows other evidence of life after . hll’ﬂ'l.
Given nome added from
a_supplemental report

NDING 'pm’r‘s{ AN OR MIDWIFE + - . ’U.'r‘
0\% at 7 A‘ - ) ; .
4 ; ; ‘

Month, dsy, year

Registrar,

-




