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ARIZONA STATE BOARD OF HEALTH e B Mo
BUREAU OF VITAL STATISTICS
County- State. .

< S
District or Township A . or Village 5
=

City M/ No. . st., Waird ©
{Tf birth oceurred in 8 hospitalor institutiog, give ila NAME justead of street and number)
M W {H child is not yet named, make
1 tal report, as directec.

IUpE

2. Fult name of child.

6. Legitimate?

3, Sex of Child

7. Date M} ] I?J

Fo be answered ONLY 4, Twin, triplet or other. ... —
V},\_\&’Q‘q in eveat of piural of birth B
births. 5. No., In order of birth. ... Moath Day ' Year ‘E
|9 54
FATHER 14 MOTHER .

. :
Full name W M M Full matden pame ! ‘D (Q‘JIJL -
t 4

g. Residence 15. Restdence WL,
{Usual place of abode) (Usual place of abode) -~

if non-resident, give place and atate,

11. Age at last birtlldny..wg__é.’_.(Yeara) —&—‘ 17. Age at last birthday. 7 L. ._(:Ycars

O\_)LA/I,( ¥ non-resident, give place and state, a—/\_/‘—‘, \

16. Color or_race
.

o

12. Birthplace {city or place) MA_, 18, Bicthplace (city or place)...- W - 1
(Btats or country) w ' (State or country) S . / .

13. Occupation W—E/g\—aﬂ\—/\!—/e——- 19. Occupation

Nature of Industry Nuture of industry

21. Were precautions taken against o
{b) Born alive but now dead.____. F A,
{c} Stillborn &

(Taken as of time of birth of child hercin
cortified and including this child.)

20. Number of children of this TOUNEE... o Eoogrirernn } (3) Born aitve and now llvlng__._-_a"l- .

thalmia neonatoruni? L ’
CERT[F[CATE OF ATTENDING PHYSIC, i\N OR MIDWIFE* R N
1 hereby cortlfy that T attended the bireh of this child, who was TBW 0‘4""”"— at MO ﬁm. on the date above statad,

{Bory aliv stillborn,)

* When there was no attending physiclan

or midwife, then the father, housefmldcr. Sigasture.._
ete., ahould wake this return. A sliliborn
child is onc that necither breathes mor
shows other evidence of life after birth.

/

Given namse added from
a supplemental report

Month, doy, year
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