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ARIZONA STATE BOARD OF HEALTH guosiono. /77

o BUREAU- OF VITAL SBTATISTICS “‘”‘*4 :
1. PLAG‘j’%‘i‘Zi STANDARD CRRTIFICATE OF BIRTH Registered No.- X, ... ]
County. . . State M
District or Townskijp or YVillage

City Wl“( Wa.rd -
I blrth oe d in a hospitalor insktution, give its NAME instead of street and number}

0 / { If child is not yet named, make
it “4 W { , supplemental report, sa directed.

2, Full name of child_’.

3. Sex of Child 8. Legltimate?

To hej answered ONLY A T“l‘f triplet or 0111“-"——~—-L
% z in event of plural , L %
{ V -
8. FATHER 14, MOTHER _
Full name Full maiden name ’%Z éz M '-)I .gz

1f non-resident, pive place and siate.  / If non-resident, glve place and /etate

births. 5 No., Inorderof birth ...}
0. Residence 15 Residence ) / . JG
(Usual place of nbode W {Usual place of abp@) ﬂtﬂ_é—p_a .

10. Celor race U 16 Coloz, or race _
* N ) : ,
&L 11, Age at last blrthday__._k...é.(Yem} W'Z/’é; 17. Age at Iast blrthdey._l_ﬂ....(‘lean)
. ¥
12, Dirthiplace ity or place). .. 18, Birthplace (city or place) Z - N aN 7
{State or country) (State or country) \»Z&)(M
13. Occupation 19. Occupation *
Nature of industry %ﬂ/&é‘kﬂf Nature of industr
20. Number of children of this motlmr_m.... {#) Born aliva and now lvin 21, Wete precautlonu taken against oph- e
1tve b dead x thalmia neonatorum? .
{Taken as of time of birth of child herem (b} Born alive but now dea - —
" eertified and inclading this child.) - . (c) Stillborn JF’“& e

CERTIFICATE OF ATTEND PHYSICI R MIDWIFE*

¥ When there was no attending ph, siclan
or midwife, then the father, householder, Signature

1 hcreby certify that I attended the birth uf this child, who was......... _._:._m. on the date above stated :
{Bern alwe of_siiliborn ; é . _

etc., should make thia return. A atillborn
chitd is one that nelther -breathea nor
shows other evidence of llfe after blrth

Month, day, year

/ i .. (Physician or midwife). -
- Given name ndded frum ‘ &/ M
a supplemental report i " Address -
1
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