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N. B.—In case of more than ane chiid at a birth, a SEPARATE RETURN must be made for each, and the number of cacl: in

erder of birth stated,

ARIZONA STATE BOARD OF HEALTH Stato File No._

BUREAU OF VITAL STATISTICS *“g ff“
1, ]
PLAGE OF BIRTII STANDARD CERTIFICATE OF BIRTH Registered No.....] 2

County. Siate.

District o% or Village. (J
City. L%

St.,
{ birth occurred in a hospital or institution, give its NAMT instoad of airect and numbe:)
hr-..é,‘"g 72” ez dE'“ Q tﬁé é If child is not yet named, make
2. Full pame of chitd {supplemental repott, aa directed.
6. Legitlmate?

In event of plural g/ _
birtha.

To be naswered ONLY } 4, Twin, triplet or otlzr_...._._._

5, No., in order of birth_,

3. Sex of Child
7. Date /
4& of bleutf
V - Ye.ar

FATHER 14. MOTHER

jUHH nnmnw%‘ %"'f Za gc Full maiden name % W

9. Residence 15. Residence

(Usun! place of abode)M ! (Usual place of nbode)
If non-resldent, give place and siate. » W If non-resident, give place and state

10. Color pr race ! (/ 18. Color or race .
. t :
Wh 11. Age at last bmhday___.kéi.wm) [,)/HZ,.;G 17. Age at Tast birthday....?.'.:...a_...(Ym)

12. Birthplace (city or place) M‘b" M 18, Birthplace (city orp!ace)_-_ T & S

t t »zf q tat .
{State or country) ’ M (Blate or country)

13. Occupation 1y 19. Occupation /

Nature of Industry m Nature of Industry

a1, W;re precautlons taken againat oph-

20, Number of children of this motiher.. — TR
kL } (a) Born alive and now living aloils, peonatorum ¢

{Faken s of timo of Lirth of child herein (b) Born alive but now dead_ 2280k _
certified and including this child.) (¢) Stiliborn Pl 2224

CERTIFICATE OF A’ITENDIﬁ PHYSI(}IAZOR MIDWIFE*
I hereby certify that [ attended the birth of this chilld, who was_..>

(Bom alwe illborn
* When there was no attending physician
or midwife, then the father, houscholder, Siganture \

m. on the date above atgt_éd.

etc., should make this return, A stiliborn
child js ene that neither breathes nor
shows other evidence of Hfc after birth, ——————

" (Physician or midwilo).
Given name added from ’
o supplemental report Addresa............]

Month, day, year
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