pace oF pTH mzom STATE BOARD OF HEALTH e N

BUREAU OF..m swm
STANDARD CERTIFICATE OF BIRTH

Registered New oo e

Comnty___GTENAM 5% ghie.. ARIZONA

Towashi ~ , s e or Village

T

Gy Central No. ) - : St Ward
(If birth occumred in a boqnnl or institution, give its \IAME msl.ud of street and number)
s e If child u not yet namad1 make
2. Ful! pame of child JHTTHMER : Ly , make
3. Sex It plural ] 4. Twin, triplet, or other ... ...—| 6. Prematvre ......[ 7. Married?. .| 8 Date of
e { pien i pirth. oo 23 1908 19
B §. Number, in order of birth ... Full tera e (Menth, dfy, year)
9. Ful FATHER 18. Fu!!! MOTHER
name WHITMER, Benj. F. mme . NOT GIVEN -~
10. Residence (usual place of abode) 19, Residence {usual place of abode)
(If non-resident, give place and Siate) {1f pon-resident, give place und State)
Color race...o—.] 12. Age ut last birthday. ... ... {Years) 20, Color or raee.veend 2. Age st last birthday.........(Yoars)
Amer can
13. Birthplace {(city o place) 22. Rirthplace (city or place)
(State or country) (State or country)
14. Trede, profession, or particuier 23. Trnde, profession, or particalar kind
z kind of mrk done, ] spuuer. A of work done, ss housckeeper,
o sawyer, 2 o typist, norse, clerk, ete.
& 115 Tadustry or bluu:en in which B2 Industry or business in which
o work was done, ms silk mill, - work was dons, s8 own home,
& sawmill, bank, ete s lawyer's office, silk mill, ete.
§ 16. Date (mnn(h and l‘iezr) last 8 25. Date (month and year)
& engaged this wo 17. Total time (years) o Iast engaged in this work 26. Taotul time (yean)
spent in thic work .. ... speat in this work.... .
9. 19
27, Number of children of this mother
(At time of this birth and including this child) {a) Born alive and now living .. . (B) Born alive but now dead . o (g)‘SlﬂIborn___._______..........

28. If stillbora,

period of gestation. ... months 29. Cause of stilibirth

or_weeks

Before labor.
During tabor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that 1 stteaded the birth of this ebild, who wes.. {AL1VE) at m. ou the dete sbovo stated
(Born alive or stiliborn)

[ When thers was 2o attending ?zieinn
or midwile, then the fsther, hou

1der,
etc., should make this retwrn. (Sigacd) W.E.Platt M. b.
Given name added from or. Midwife
a supp tul Teport
{Date of} Address
Filed ... H.LELLlatd
Registrar. Registrar.

I——
s OV-—9-1-34 FORM No. 2



