1. PLACE OF BIRTH

I
i
1

ARIZONA STATE BOARD OF HEALTH

State File Noveuwro e
BUREAU OF VITAL STATISTICS

R Registered No. .
STANDARD CERTIFICATE OF BIRTH
l cBIlllt!m«G-faiiaiﬁ State._............ ARIZONA H .
- ‘Township. or Village J—
Cityoeoe.. o868 St -Werd
San- (Il birth cccurmred in @ hospitzl or institution, give its NAME instead of street and number)
. If child s yer: na mli'.u
2. Full neme of eh:lli.._..__._.._NQlSQII’ Pal-lar { supplemental;, a3 " directed
3. Sex It plural J 4. Twin, triplet, or other ... 6. Premature_........| 7. Marricdzr@.5) 8. Date of 1, 1903,
F , bi:‘l.hl { or rem: arse fy’ birth DBC . 21’ O :_.10
5. Number, in order of birth......... . Full term (Month, day, year) © * .
"9, Full FATHER 18. Fn!:! MOTHER ~
" Nelson, Wm.L. nme . Annie Bennett .
10. Residenee {uvsual place of abode) 19, Resideace {usual place of abode) e
. (I} non-resident, give place and State) (If nun-resident, give place and State}
11. Color or mee_Co1L. .| 12. Age st last binhdny....ﬁ..,._(?ean) 20, Color or receare—.e. 21. Age at last Inrtmyw.ﬁﬁ__._..(‘{un)
13, Birthplace (city or place) 22, Birthplace (city or place) =
(State or country} Ut&}l {State or country) tah
14. Trade, profession, or particular ) 23. Trade, proiession, or particular kind
» kind of work done, as spinper, = of work dooe, ea housckeeper,
3 sawyer, bookkeeper, ete. o typist, narse, clerk, etc_
13 Yndustry or busivess in which = 24 Industry or business in which
t work was doas, as silk wmill, < work was done, as own home,
; sawmill, bank, ete. é lavwyer's office, silk mill, etc
1] 16. Date (month and year) lasmt O | 25. Date (month and year) :
) engaged in this work 17. Total time (years) b last engaged in this work 26. Total time. (yearu)
- spent in this work ... . . 5 spest in - U

7. Number of children of this mother (Sth)
(At time of this birth and including this child) (s) Bern alive and now living..........

4.)-

SO () Stihrn.,.,._ S

wrsssrsenieme (0) Form alive but mow dead.......

8. If stillborn,

Before labor

29. Canse of sillbirth

1 i months
B period of getmwn.__.‘...{m weeks

(o

During labor.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW]FB
T hereby certify that 1 ettended the birth of thie child, who was..

When there wes no  artending wlcun
w midwife, then the father, bhouseholder,

m, on the dutc sbove stated

te., should make this retorn. (Signed) Lacy M. D.
i;'en name sdded fﬂ::ll or s Midwite
suppl tsl repo
i {Date of) Address y
Fied... S8 19, 15,05 J.H.Lacy
Redistear. Resgistrsr,
Z310M—9-1-34 FORM No. 2




