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ARIZONA STATE BOARD OF HEALTH

I. PLACE OF BIRTH

State File No.— e

- BUREAE] OF. VITAL ‘STATISTICS

C v Gr ahal’il o

Registered No.....

STANDARD CERTIFICATE OF BIRTH

saee.... ARIZONA

To hip. o S Vnr vm-in
i City. Pima ' e Now. — . s St Ward
(lf birth occurred in a hospml of institution, give its \MME mstud of sireet and oumber)
' 2. Full nsme of child CCluff : { ppiid i ot yet aumed, make

3. Sex I{, iﬂj‘::d {4. Twin, triplet, or other ... | & Prematare____| 7. Married®..... | 8. D-;: n?lf Aug lSt ° 05

Male 5. Number, in order of birth. ... Full ters..eoo | e (Month, day, year)
"9, Fubl PATHER 18 Full MOTHER

neme Cluff Moses oeme Cluff,Loretta J

10. Residence (usual place of abode}

(I non-resident, five place and State)

19. Residence (usuzl place of abode)

(¥ non-resident, give place and State)

11. Color or race_ 2 8UC |12, Age at last birthday__.______ (Years) 20. Color or race. 2AUEG .| 21. Afe at last birthday. . _ (Years}
13. Birthplace (city or place) 22. Birthplece (city or place)
(State or country) \ Utah {State or coumry) 1Ttah
14, ‘Trade, profession, or particular 23. Trade, pr ? particular kind
z kind of work douwe, #s spinner, z of work dou, " hmekuper
o sawyer, bookkeeper, atc a typist, nurse, clerk, ete
B]i1s. Indostry or business ia which Bz Indastry or business in wluch
L work was done, o ulk mill, 5 work was douc, &3 own home,
g sawmiil, bank, et 5 lawyer's office, silk mill, et
8 16. Date (month and year) tast 8 25, Dute (month zud year)
] engaged in this work 17. Total time (years) & last engaged in this work 26. Total time (years)
spent in this wo, S, spent in this work.....
M. , 19 |
27, Number of children of this mother J}? E
{At time of this birth and including this chil s) Born alive and aew living.. — (b} Born alive but pow dead...___ ... (¢) Stillbora...
28, ¥ stillbora, Before labor.
% months 29. Cause of stillbirth .
period ot ‘atltlun......___{m :'E‘."’ P {Dm_m Tabor.
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
T hereby certify that I attended the birth of this child, who wee DOTN_81iVEe o =. on the date sbave stated
(Born alive or stillbomn) -
) WIIGI‘I! tllxerc bm hm i::;:“dmfa “J‘i?“]
or midwile, then the er, householder,
letc.. sbould wake this return’ (Signed) R _R.Ront . M. D.
G:ven nsme added from or. »  Midwite
1 PP tal report
(Date of} Address.
Filed 1. ..R B Baot

Registrar,

Registrar.
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