4

~1
4,
i
[
5
K #

£

"
;
[

~ain. wiifl the number of cach 1n

s Lutds

i 8. Residence

;'__;’0. Number of children of

T B o

Es' ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

County.,......... (.~

Staie File No...
Lucal Repistrar's No.. ./

SH

District or Tow

City.....___~"7

2. Full name of :hf[d_,,,_v‘,....
" 3. Sex of Chijg

! Ta be nnswered ONLY
in_event of plural

L
}

FATHER

15. Residence

(Usual place of abodg) 1Usuval nlace

12. Birthplace (eity o pldeo)

Nature of indusiry

- {u) Born alive and now li\inz. -
{b} Born alive hut now dend.
(c) Stillborn

CERTIFICATE OF ATTENDING PHYSICIAN
" I herchy certify that I atltended the birth of this child, who waa

this mother......... -

{Taken sas of time of birth of child herein
certified and ineluding thia child) .

*When there wns no ailending physician
or midwile, then the father, houscholder, Slgnatore. [ T EET
elc., should make this return. A gtillborn
)child is one that neither breathes nor
shows othrr evidenoe of life after birth.

Given name added from
n suppiementisl report... .. ..

Month,

HAG )5 TS

............... 7\'.....

Filed.... % - '
Registrar U et L M 1L Y

&£

sunplemental

instead of sirest and number

$ I chitd is not yet named, rmake
=i

.......... RN T |

eport, as direeted.
—. 0% difecled.

R e

Precautions taken axsinai sph-
eonateram? oo -

e p et

Regiatrar

<

[}

s

O



