J

B L
IN, il Ry ULQUI:.M .

ARIZONA STATE BOARD OF HEALTH suate e o1 B0

}. PLACE OF BIRTH BUREAU OF VTTAL STATISTICS
STANDARD GERTIFICATE OF BIRTH

Registered NOwoimeee

County —.(3%1m . — State _hu .
Township or Village 3“—5&1’1“

City

No. - - - St Ward
(If birth oeccurzed in a hospital or institotion. give its NAME instead of street and number}

2. Full name of chitd__Dorothy Randall _§ I child is not yet named, make
j supplemental report, as directed

-

3. Sex 1f plural } 4. Twin, tyiplet, or other ... | G Premature .._.-{ 7. Legiti- 3. Date of
hirths { X m,m.__w_-jiﬂ., 19 _.

E.‘&}_. 5. Numker, in order of birth.. . Full lermx.s mate?... (Month, day, year)
9. Full FATHER " 18. Fuil MOTHER
maiden

name
Mﬁ] 3 ] name

10. Residence (usual place of abode) S“ c
{If nouresident, give place and State) ... J-

Al- Colgr or 4 *_}2. Age at last birlhdayﬁ._._m.-(Yem's: 20. Color or ra.r.:___.‘.’l 21. Age at last birthday-ﬁﬂ-ﬂ'ears);
goke ilndian Apaeke Indian :

. icthptece ity o viace) _S8B_C8T108, APiz, .| = Birthsice ity or sscoRise, AXIe

(If nonresident, give place and Stat

i. {State or country) {State or country)
14. Trade, profession, or particular 23. TfradE. r:lfﬂ‘-’-ﬁﬂn. 0; particular kind
Lind of work done, as spin aof wor one, as houselk=eper, .
% sawyer, bookkceper, etc_...jnwl_oxﬁﬂ._ﬁ#____.._ % typist, nurse, clerk, etch&iﬁ.‘l“_ ________ .
& | 15. Industry or business in which =1 24, Industry or business in_which )
§ work was done, as silk mill, < work was done, as own home,
5 sawmill, bank, etc.. g lawyer's office, silk mill, etc
31 15. Date (month and year) last 8 25, Date (month and year)
o engaged in this work 17. Total time (vears) o last engaged in this work | 28. Total time (years)
! spent in this work . spent in this work .
S 19 19, .
27. Number of children of this mother .
(At time of this birth and including this child) (a) Born alive and now living..] - (6) Born alive but now dead........— (¢) Stillborn.
28, 1f stilborm, - Before labor
period of gestation... ... months | 29- Canse of stillbirth {
or_weeks : During labor..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify that I JLSQP E;tbiﬂh of this child, who was...i ‘«--——-—-—------—“-2-3—00_2«“‘- on the date abuve stated

Born alive or_stilth
When there was no attending phﬂsician )
{nr midwife, then the father, house older, (Signed) ...t P 1 - M.D.

etc., should make this return. o - / - / ~
Given name added from %9"3 -~ 3 mé/gb— o~ L ) Midwife
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