PLACE OF BIRTH

County. Graham.

ARIZONA STATE BOARD OF HEALTH
I " BUREAU OF VITAL STATISTICS .
STANDARD CERTIFICATE OF BIRTH

" Sate—.. ARIZONA .

Sate File Noweoo oo .|
Registered No,

Township

City.. Pima

.or Villaga -
. Ward

Fuall name of child LINES

No. - : B - St.
(If bicth oceurred in a hospital or institution, give its NAME instead of street and number)

{ If child is not yet pamed mazke

supplemental report, 2x  directed

B

Sex H plaral ) 4. Twin, triplet, or other_ ... ...
births
S. Number, in order of birth. .

6. Premature....... | 7. MarriedF..._._| 8. Date of
) nbirth.._..QQ_t....Zl,.Nl&QS__. 9.
Full term . | (Month, diy, year)

Full FATHER
o LINHS, Wm. A.

18 Fall MOTHER
e NOT GIVEN

Residence (usual place of abode)}

19, Residence (usual place of abode)

(If _non-resident, give place and State)

{1f non-resident, give place and State)......

. lor or gece_.... ...} 12, Age uwt last birthday. . {Years) 20. Color or rmce....... .| 21, Age at last birthdwy.... ... .. —~(Years)
t3&]’181’1@&1‘1

- Birthplace (city or place)..

— 22, Birthplace (city or place)

(State or country)

(State or country)

14. Trade, profession, or particolar 23. Trade, profession, or particolar kind
kind of work done, es spinner, Zz of work done, as housekeeper,
sawyer, bookkeeper, etc. . o typist, surse, elerk, eto_ -
15, Industry or business in which B | 24 Industry or business in which
work was done, o »ilk mill, < work weas done, as own home,
sewmill, bank, ete. S lawyer's oifice, silk mill, ete.. S
16. Date (month and year) last 8 25, Date (month and year)
engaged in this 17. Total time (years) o last engaged in this work 26. Total time (years)
spent in this work . ... _ spent in this work .
R R T . 19 __
!, Number of children of this mother
(Ar-time of this bisth and-including this childy (a) Born mlive snd now Wving... ... .. (b) Barn alive but sow dead........oeee... {o) Sitibora. .
8. If stiilborn, Before lsbor. —
. : months 29. Cause of stillbirth -
period  of ‘uu“m"""""{ur weeks {During hbor.__._,..,___._..____,,..,__._____,,,___,_,_
i CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
T bereby cortify that T sttended the birth of this child, (Allve) st @, on the date sbove stated
. {Born alive or stiliborn)
When therothm m" f:tLendint pl l!:};ln}
idwife, en e lather, houos er, + .
He., “should make this coters’ (Sidned) Qllve McFate ., M. D.
siven name sdded from or. . Midwile
ppl 1 report
. (Date of) Addrass
' Filed , 19 Qlive MNcFate

Redistrar,

Refistrar,

&5 10M_9.1-34 FORM No. 2



