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ARIZONA STATE BOARD OF HEALTH
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H 2. Full name of child... ]

No. . - St., Ward .
; (If birth occurred in a hospital or institution, give its NAME instead of street and o
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3 { If child is not vet named, make

3. Sex of Child

in event of plural

To be answered ONI} } 4. Twin, triplet or other....... .
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7. Date ;Z
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— v
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0. Residence
(Usual place of abode)

in allcgor] - Iif non-resident, give place and state.
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ws' and

15 Residence
{Uzual plsce of abode)

If non-resident, give place and state.
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A

11. Age at last birlhda)‘.,.g.‘..i...(\'enra)

16 Color of race 4 :
m 17. Age at Iast birthday_._g—s{..(l’cars)
t

(State or country)

18. Birthplace {city or placc)

M MX‘D (State or country)
i, /13, Occupation / 19. Occupation
2e, and f\ Nature of Indusiry Nature of industry .
' crime o L
|20, Number of children of this ﬂm?““@- ) Born aiffe and now li\'ing______;‘___________ 21. ‘-‘ti'lg?mzi;tm\;g:?:r J?rll{;n against Ophb
| labor; /iTaken as of time of birth of. child hercin [ (D) Blflm alive but now dend..;_J..m_............ M‘_’
'[elliﬁ(‘d and ineluding this child.) {) Stillborn ¢
| CERTIFICATE OF ATTENDING w OR MIDWIFE* ,G
| 1 hereby certify that I attended the birth of this chitd, who was..._....¢, at. o
military

* ere was no attending ph psicinn

[ or I:n‘;g:-rl‘lfzh then the father, housefmlder,
etc., shipuld make this return. A stiflborn
child is one that neither breathcgi n?r
shows other cvidence of life after birth.
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