PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
' - .BUREAU OF: VITAL STATISTICS

State File No,

! L Registered No... et ey
STANDARD CERTIFICATE OF BIRTH'
County__GI’8hiam o “srate... ARIZONA
To hi or Village
T R T ’ tooo
Gity. Thatcher CNe_ - o . - st Ward
(1f birth occurred in & bospital or jnstitution, give ity NAME instead of street and npumber)
. [ I child is not yet na make
2. Fuil name of ehild Da-sion { supplemental  report, ls?daimmd
3. Sex If plural } 4. Twin, triplet, or other. 6. Pr 7. Married?......__| B. Date of
7 births { - birth Aug 7th , 1807
B emale 5. Number, in order of birth.. ... Full term (Month, day, year)
9. Full .FATHER 18. F:}E! MOTHER
names s muiden o Y
Damr.n , John i neme Damronula A C
0. Residence (usual place of abode) 19. Residence (usual place of abode)
(If non-resident, give place and State) (If non-resident, give place and State)
1. Color or rece__C8BUG |12 Age at tast birthday...... ____(Years) | 20. Color or race. (81 |21, Age at last birthday. . ............(Years)
3. Birthplece {city or place) 22. Birthplace (city or place)
{State or vountry) Utah (State or country) Ttah
14, Trade, profession, or particular 23. Trade, profession, or particular kiad
kind of work done, as spinnmer, 2z of wurk done, as honsekeeper,
SEwWycCr, eeper, etc. c typist, nurse, clerk, ete,
15. Indestry or business in which =2 Industry or business in which
work was dooe, as silk mill, b work was done, ss own home,
savmill, bank, etc é lawyer's office, silk mill, ete.
16. Dste (month and year) Iast O | 25 Date (month and year)
engsged in thia work 17, Total time (years) & last engaged in this work 26, Total time (ysars)
spent ia this workoo e spent in this work..wereeeee
19 . . 19 ___
7. Nomber of children of this mother O L1l

{At time of this birtk and including this child) (a) Born alive and now living,

(t) Born alive but now desd......

reeereeenereree (€} Stillborn... ...

§. If stillborn, he 29 Co £ stillbireh Belore: labor.
N mont. A ose of stillbire
period of gestation_.... {or :t_ej_;_s During 1zbor... -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

born_alive

I hereby certify that I sitended the birth of this child, who was at m. on the date shove stated
. {Botn alive or stitlborn)

Wlma tlhereﬂlwu hm: i:t;lending l;lg'siedun}

idwi en the ther, houscholder, :
trc., mnlhm:l;‘ make this return. ! (Sigoed) i N Platt M. D.
iven name added from or..... Midwife
sappl 1 report

(Date of) Address —
Filed 19 H B Platt
Registrar. Registrar.

S 10M--9-1-34 FORM No. 2



