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WRITE PLAINLY WITH UNFADING INKE—THIS (S A PERMANENT RECORD

N. B.—In case of more than one child at & birth, s SEPARATE RETURN must L -

3

made for each, and the number S ey g

ardar 6O atarnd ..

X

-y

1, PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIRICATE OF BIRTH

Sitate File No....
Registered No.— e

County. ! State 0
Distriet or Township n, or Village
City_ W—QJLI‘L- Ward

2. Full name of child /]AW

Q (LE hirth occurr

St.
{1 a hogpital gr institution, give its NAME instead of street and number)
If child is not yet namcd, make
! supplemental report, a3 directed.

£+

in event of plural
births,

3. Sex of Child

To be answered ONLY }

TU t‘rip“ or other.. con—

5. No., in order of birth.. .

6. Legttimata? g TN }q }qM
é‘?' anth A’Dny ? Year

7. Date
of blr

MOTHE
Full malden name

8. FATHE]
Full name Q-EM\

YR Q.
Oq\»—.k'

9. Resldence

{Usual plagelof abode)

If non-resident, give place and state,

15. Resldence
(Usual place of abode) .

If non-resident, give place and state.

10. Colgr of race 3§.
1]
Y\*Q)ﬁ' 11. Age at Inst bicthday ... {Years)

16. Colog or a

12. Birthplace (city or place)

P I 1
\J DA~

{State or country)

18, Birthplace (city or pfnce)

(Slato or co\mtry)

13. Qecupation Q Mt)

Nature of industry

19. Occupatmn

Nature of indusu'y

Fea W

(b} Dora alive bu

(Taken as of tine of birth of child hercin
(c} Stillborn

20. Number of children of this mother..._._. P Ny }
certified and including this child.

(a) Bosn alive and now lving.

21, Were precautions tnken against oph-‘
tnow dend_ ...
L

CERTIFICATE OF ATTENDIL 'G
I hereby cectify that Fattended the birth of this child, who was

thalmia neonatorum? /M
= 7
SICIAN ML WIFE’“_
at

* When there was no attending physician
or midwife, then the father, houscholder, Signature....
ete., ahould make this return, A stillborn .
child is one that unejther bresthes nor

LY

' :
: '10 H'- m. on the date above atated,

{(Born &l }c ar stillborin)

shows other evidence of life after birth.
Glven name ndded from

o supplemsental report

Montl, dny, year

' Registrar
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