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, n SEPARATE RETURN must bo made for each, and the nupber of cach In

1. PLAGE OF BIR

County . .

ARIZONA STATE BOARD OF HEALTH

 Btate File Nu
Regintered No

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BJRTH

Btate.

District or Township

£ or Viljngn

City . C / Mz%

Z
No A/}'—'C"——?.P /«"f{}/‘?fst_

‘Ward
un-e(f)n a hospltu.l or institution, give its NAME instead of sireet and number)

2. Full name of cl:lld__..‘@%'?—/?/-—rﬁ

(II' ir
- If child is not yet named, make
/7& R 4 £ {sgpplemcn!al report, as directed,

3. Sex of Child
in event of plural

‘To be answered ONLY }
bigths.

--7fwx.&/‘~

4. Twin, triplet or other.

5. No., In order of birth

6.;,»@}“ ate? 7. Date ké/ﬁ’ﬂwup‘g o /729

o
/ Month Day

- o' et

o -
14. y

Full maiden name

—

9. Residence
{Usual place of abode)

If non-tesident, give place aad state.

WVL

15. Residence
{Usual place of abode)

If non-msldént, give place and atate.

106. C.a/ ‘OT FRCE
3o~

i7. Age atfdat l)kthday_....._.__(Yean)

7

10, Hm
{

12, Birihplace {city or place).... = A

(Btate or country)

11. Age atfhst bir rhdny,.é._m'mm)
/

o = 13 Blrthplace (cil.y or plaoe)

,,(Statc or country}

13. Oc¢cupation

WNature of Industry ( 7/% ?x—C s \

10. Qceupation -}

" Nature of industry

-~
i Lt

v

(Taken 88 of time of birth of ch:.ld herein
certified ood including this child L ?

20. Number of children of this mother. ... .

(a) Born nll\eand now "vlng,.,__.._lj e :21‘ 'Wére precautions taken a it ophi=
} (b) Born alive birt now de:ad N thaimia neonatorum? / S
{c) Stillborn_ s : ~F

v o e
- a s

* When there was noattending physiclan
or midwife, then the fatlier, householder,
ctc., should maoke this return. A stiilborn
chiid s ome that neither breathes nor
phows other evidence of life after bizrth.

Given name added from
a supplementsl repert,

CERTIFICATE OF ATTEN
I hereby cortify that I attended the birth of this child, who was

PHYSICiAN OR MADWIFES 7
- it s M m. onthd date above stated.,
2 f\ //) '

Yy i g
/A
Address. ?é { f / 6‘— ?/ ? ﬁ {Physician or m.idm.fo)._

Signature

Month, day, yesr
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