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: ARIZONA STATE BOARD OF HEALTH State Fils Now -~ . i
' BUREAU OF VITAL 8TATIBTICH . T i
STANDARD CERTIFICATE OF BIRTH _ Registered “”"-——g:: |
i

State P s -~ S

1. PLACE OF BIRTII *
County.

District or Township.

or Village /OM /

City.

~ 2. Full name of child

No. . £t., Ward

(If birth accurreg in a hospital or institution ¢ ite NAME instead of strect and number}

{ If child is not yet named, make

"/ supplemental report, pa directed.

3. Sex of Child

in event of plural
birthe.

To be answed] ONLY } 4, Twin, triplet or other. ...

5. No., in order of birth.__£.7°__

6. Legitimate?

DAL e /7"‘"2’/?

Month "Day Year

?—M

8. FATHER
Full name 5 I
. ’
%, Residence *
(Usus] place of ahode) ,/(/VL@

~~ _If non-resident, give place and state.

(Usual place of abode) ﬂ/m

If nen-resident, glve place and state.

14. MOTRER

Full malden name Mﬂw E
L4 -

15. Resfdence . 2z . ;

! T
10, Wam E
11. Age at last birthday. {Years)

18. Color ce o
17. Afic at Iast birthday 72 (Years) |

12. Birthplace {eity or place) M Y &"y’

18, Birthplace {city or place)... .. / .................... R

j 3 {State or country) - {State or country) i P
4 13. Occupntion W/‘AJ\ 19. Occupation W
\ ! Nature of industry Nature of industry
Y -
: 20, Number of chlldren of this mother.......5 7o : 21, Were precautions taken against oph-
i (a) Born alive and now llving,_.__,__.._:.i.._ thalmia neonatoram? h
@ (Tnken 80 of time of birth of child Lercin {b) Bora slive but now dead..... .
lertificd and including this child) (c) Stiilborn €0

R

* When there was no ntiending physician

‘ CERTIFICATE OF ATTENDING PIFSICIAN OR MIDWIFE? ?/
[ hereby certify that I attended the birth of this child, who was - at. ﬁ;(- m, orythe date above gigted,

Signature ? 3 ~

or midwifae, then the father, householder,
cte., should make this return. A stillborn
¢hild is one that nefther breathes nor

showa other evidence of life nfter birth.

Jiven name added from

1 supplemental report Addcress.

L
{Physician or Midwife).
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2’ ﬁ {1’ Monz. day, }‘fnr
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