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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL S8TATISTICS
1. PLACE OF BIRTH

Btate File No.__z‘——s—- 0

STANDARD CERTIFICATE OF BIRTH Registered Ro
County: Gile s ATizONS
Distriot or Towmskip S811_081108 Agency or Villsge

Hice

City

St.,
(If birth oscurred in a hospital or inslitution, give Its MNAME instead of street and number)

Ward

4 If child ia not yet named, mak ¥
2. Full name of chlid tha *‘}nfield {su;plemelglgloreﬁtzt, ax di °
3.Sexof Child | Tp be answered ONLY 4. Twin, triplet oz other. 6. Legitimate? -
Female | in event of plural yes i Dggab[ﬁh 2- 24- I930
births. 5. No., in order of birth — Month Day Year
B. FATHER 14, MOTHER
Fuil nama James BEnfield Full malden name  G0ldie Viotor
9. Residence . 15. Residence 2
(Uee?ml place of abode) Rige ' Ariz. J(Usua] plr;.tﬁ of rbode) Rige » Arigz,
If non-resldent, glve place and state. If non-resident, glve place and state. G
10. Golor or race 4/4 16. Color or race 4:/4 )
Apache Ind. 20 Apache Ind. 3
il. Age at last birthday._.__— .. (Years) 17. Aye at last birthday..._.__(Years) 3‘
12, Birthplace {city or place) Rigce ’ 18. Birthplace {city or place}..... Byla’SA -: j
{State or couniry} Al" 12, (8tatc or country) T1Z. g
13. Occupatlon C Om. Lab or 19. Qccupation House‘ﬂife _

Nature of industry Nature of Industry

20. Number of children of this molher,..__ﬁ .......

{Taken as of time of birth of child herein
certified and including this child.) :

(a) Born alive and now lvin o
{b) Bora alive but now dead_..:EF
() Stillborn

21, Were precautions taken sgalnst oph-

thalmy gg)mtorum?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

I hereby certify that I attended the birth of this child, who was alive at

7 _A. m. on the date above stated.

(Born alive or stiliborn.)

* When there was no at{ending physician -
or mlt:lwifle& ﬂIEE thlei tather, hgxseiﬁshﬂer, Sigaature - //_) ’/{} /3
ete,, should mnke this return. st iyl V
child is one that neither breathes nor a K 4"74’Lg"—)
shows other evidence of life after blgth. T e T
ik {Physician or midwife).
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