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N. B.—Ino case of more than one child at a birth, a SEPARATE RETURN musr he made for each, and the number of cach in
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arder of bireh atnted.

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

1. PLACE OF BIRTH
County.

W 0 2, P

State

4

or Village.

. Distriet or Township

City aaaad b5

2. Tull name of chiid M/«_/

(If Dirth oecurred in a hospital or luatltutlon, giveils NAME instead of atreet and number)
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{ It chxld fa not yet named, make

o

uppl tal report. an d.u-ect,ed.

=
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3. Sex of Child

in event of plurml
birens.

To be anawered ONLY } 4. Twin, triplet or Othﬂ

5. No., {n order of birth____.___.

—| 6. Legitimate?

i

8. FATHER

il name W MMJC?Z,
MM

9. Residence '

{Usual place of abode) W mt

11, MOTHER

15. Residence

(Usual place of abode) n/l/(f cn it .

If non-resident, give place and state.

If non-resldent, give place and state. 0}[,[,2/01/\_’&_

10. Color or race

m/ 11, Age nt Jast birthday..,‘_:)' ~3.___(Yeara)

16. Color or race - 0

et

12. Bicthplace {city or place} WM‘/K/"’ e

st

{Slate or country)

18. Birthplace {dly or placed

(Stale or country)

13. Occupation

Nature of industry

(¥

18. Qccupation

~Nature ?f .induaty¢mu{/&gr 7 ’

(Taken ax of fime of birth of child hercin

20. Number of clilfidren of this molhu_...__.._._.z..m.
ceriified and including this child.)

(c) Stiliborn

(a) Born allve and now llvinﬂ_.a;.,[.;__.;
{b) Born alive but now dmd____a_.

21, Were precautd taken against ople
thaimia neonator um?

CERTIFICATE OF ATTENDING PHYSICI
I heroby coctify that 1 attended the birth of thia child, who wos,

N.OR MIDWIFE*
M-'{’ ? (?m. on the date above stated,

* When there was no attendiog physiclan

or midwife, then the father, houseliolder, Signatur

etc,, should make thia return. A stillborn -
chiid Is one that nelther breathes nor
shows other evidence of life after hirth.
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Month, dny, year
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