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a SEPARATE RETURN must be made for each, and the number

order of hirth stated.
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County

ARIZONA STATE BOARD OF HEALTH

State Fils No.__
\ PLACE OF BIRTII RUREAU OF VITAL BTATISTICS : .
- PLAG T j STANDARD CERTIFICATE OF BIRTH Registercd No.
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2, Foll name of child WWJ
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[§13 irth occarred in 8 bospital or institution,
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8t Ward
give its NAME instead of slreet and number)

{ It child iz not yet vamed, make
supplemental report, as directed.

3. Sex of Child
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To be answered ONLY
in event of pliural
births.

4, Twin, triplet or other.

] 5. No., in order of birth

. ¥4, Legltimate?
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Month |- Day

FATHER

14,

MOTHER

Full malden name ())I/M/I )’]/‘ Vﬂ}?]/'_w .

9. Residence
(Usual place of abode)

If non-resident, give place aad state.
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15, Residence
(Usual place of abode)

If non-resldent, dive place and state.
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10, Color or race
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16. Color or race
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12. Birthplace {city or place)

(State or country)
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18. BirthplaCe (clty or plaee)____

17. Agde at last b!rthday__{;z_?_ﬁ(‘rm)
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13. Qccupntion

Nature of industry
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19. Occgpau:m_ )
Naluré,of i‘ndustry.

(Tnkon as of time of birth of child herein
ceriified and including this child.)

20. Numhcr of chiiildren of this mother.. .. (.

(a) Born alive and now livin 3 S l
(b) Born alive but npow dead.... 4l . |-
(£} Stillborn |

21. Were precautions
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* When there was no attending physician
ot midwife, then the father, houseliplder,
etc., should make this return. A stillborn
child is one that necither breathes nor
shows other evidence of life after birth.
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a supplemcental report
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(Physician or midwife).
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