r

order of birth stated.
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CERTIFICATE AMENDED"  ARIZONA STATE BOARD OF HEALTH K 160 |

tain
SEE NOTA_I'];_!ON - BUREAU OF VITAL STATISTICS #Btale File No
1. PLACE OF B STANDARD CERTIFICATE OF BW Mo
County. State ~ Vv

District or Townskip. ..or Village.. / %_

City Ward
ited tutlon, give its NA‘ME instead of street and number)
—_ ‘ I ch!d named, mak
2. Full name of child BENJHMH\; GUY t') : u:.o%ndmde.

In event of plural
birtha, ] 5 No.. lnordefofbkth____

3. Sex of Child
7. Date 3 37/
el of .,.,.Jv-é
Mifonyl Day Year

To be answered ONLY | 4- Twio, trlpietntother___éTﬁ Legitimate?

8. FATHER . 4. MOTHER
Full name ﬁw / ) j- Full malden name - M
7 U : -

9. Residence T 15 Residen

(Usnal place of abode) ' - (Uisnal phce ol abode) * g d £
If non-resident, give place aﬁm a If non-resident, gite plade and siare.

10. Color or race 16 Color or race -

. . *
LQAM/U il. Age at last bi:mday_?i(vm) Dy & 17. Age xt Iast bmhdq?;_:i__nrm)

12. Birthplace {city or ptacC}m——Ts‘sél#M-————————- 18. Birthplace (city or place) : m
n.

{State or couniry) {State or country)
13. Qccupation 19. Occupation
Nature of indusiry gM LA 5 Nature of industry ’
20. Number of children of this mother._.__k./ (a) Born alive and now Iivin, 21. Were precautions taken against opb-
£ i? thalmia neonatorum?
(Faken us of time of birth of child herein (b} Born alive but now dexd . w
cerlified and including this child) {c) Stlllbon
CERTIFICATE OF ATTENMING PHYSICIAN OR MIDWIFE* (/ ( ~ w
1 herchby certify that I attended the birth of this child, who was. = 3 5 LJ.....!t,m on the dato above stated
to alive or D, .

* When there was no attending phyaiclan
or midwife, then the father, householder, Signature.
etc,, should make this return. A stillborn . »
chiid is one that neither breathes nor
shows other evldence of life after birth.

(Physidlan or midwife). -
Given name added from

A '
a supplemental report. Address. / (B s, C‘—-'":,_’g

Month,, day, year V. i
. Flled_ (2, 1908
Registrar "'/ ﬁ
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