UNFADING INK—THIS IS A PERMANENT RECORD

‘N.B.—In case of mere than one child at u birth, & SEPARATE RETURN must be made for each, and the number of each in

5

order of birth stated.

“
ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Fite No....l. oot
STANDARD CERTIFICATE OF BIRTH Locat Registrar'a No.........oocoeee

; ) "
curred in & hopitaldr institution, give its NA.ME instesd of street and nu‘:':l‘::'i-

{1 chill is not vet numed, makdid
- { suoplemental regort, es divected

2. Full name of child... L\ 7

« 1. Bep of Child Te ba answered ONLY I {. Twin, triplet or other . . . ¢"iti-lte? i
in event of plural : I N

. s A | _births,

FATHER

S b5. Ne., in erder of birth
+

0, Resi

If non-resident, give place and siafe.

1 lor or race . :

12, Birthplace (city on placgf.. /

{State or country)

3. Occupation

Nnture of industry

20, Numher of children of this/m

(Taken as of time of birth of child herein
:imrc_crlificd nand including this c¢hitd.)

(k) Bern alive but now dem |
{c} Btillbern....................... e i

i - CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES
I herehy certify that 1 attended the birth of this child, who was .on..... i - ! t S
ABorn alive o
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i{ *When there waa ne attending physician
"Yor midwife, then the father, househslder,
«{ etc., shonld make this return, A stillborn
chitd is sne that neither breathes ner
showr other cvidenoe of life after birth.

Giren name added from
a supplemental repori

Month, day, year
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