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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH ~ __ _ J__ é,é

BUREAU OF VITAL STATISTICS
Registered No

STANDARD CERTIFICATE OF BIRTH

Counnty .._._Gil&_

Toewnship

sute AT LEa

City ...

2. Full name of child_____. m.kmnmy

I child is not yet‘n;tmed make

{ supplemental re oﬂ: s directed

3. Sex If plurat { 4. Twin; triplet, or other..........| &. lsrematnra - N Legiﬁ:- 8. Date o o
births ) bzrth ) 19
me_ \ 5. Number, in order of birth.....___ onth, ay, . year
9. Full FATHER 18. Fuli " MOTHER
name maiden

| Ned Dewey mme”  Nettie Watson .7

{If nonresident, give place and St

10. Residence (usual place of abodeﬁ&? Ca.rl 08 uiz 15. Residence (usuzl place of abodes&n Ca 1'106 .
atey... - {If nonresident, give place and State)iﬁ. I

in order of blrth stated,

OCCUPATION

15. Industry or business
work was done, as

13. Birthplace (city or placesan.-..carl o3
(State or country) Arj A

14. "'I;lrade, prol'els;stgn, or particular
ind of wor one, as
sawyer, bnokkeepelz, etrfwe

11. Color or race...&l.&.lz. Age at last birthdayhaﬁ_.._.m(?(ears‘. 0. Color or rgce. i 21, Age at last bil‘ﬂldly—aa_—(‘!uri) g
A n iFHUhE Tﬂﬂ%]ﬂ

22. Birthplace (city or plnce)SEIl....Q“l-Qﬂ..._._______._.__
(State or country) arj z .

23. Trade, profession, or particular kind
of work done, as housek

typist, nurse, clerk, etc.. Tfaﬁs_aka_eper__m_mm___
in which 24. Industry or business in which
silk mill, woirk was done, as own home,

sawmill, bank, etc

engaged in this work

16. Date (month and year) last

lawyer's office, silk mill, ete.
25, Date (month and year) \

OCCUPATION

17. Total time (years) Jast engaged in this work

28. Total time (years)
spent in this work _ . _

spent in this work__

19 — o 19

27. Numb f children of this mother
(At llli::r.- ?;; (t,tu: tlnrtl.':nnand including this chitd)(a) Born alive and now livmg.i_ {b) Born alive but now dcad.._l_.__ {c) Stillborn.

28. If stillborn,

period of gestation......_...

months | 20~ Cause of stillbirth {Be'“‘ labor
{or weeks During labor,

Given name added from
a supplemental report

When there was no atlending physician

r midwife, then the father, householder
{:tc ,msh;l.:]d make this ret o, ' et (Sig-necl)

?‘leFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

1 hereby certify that 1 atten ed the birth of this child, who was..i._.. ) - S, ..).wat.ﬁ.;.o.ﬂk m. on the date above stated
mn

{Born ahve or s

, M.D,

S , Midwife
aol/h e e

. 4
Reglstrar. Filed. %—"_’ 193 W& }

—

ey

Ty

I,

ey




