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"“" ARIZONA STATE BOARD OF HEALTH 460

1. PLACE OF BIRTH Swate File No.. . EXIAE

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

County._Greham T seate....... ARIZONA

Townshi : : : or Village

Gity. Saffard o Ne. . ' - St Ward
(If birth occurred in a hospital or institution, give itst NAME instead of street and number)

Registered No.o.ooiecimssss oo romisses

in order of birth stated,

N, B.~-In &M% of more than one child st & birth, 2 SEPARATE RETURN muwt Dbe made for each, and the number of encn

. SR If child s not yet named, k
2. Fuil pame of child AMPY { supplomental  Teport,  as divectod
3. Sex If plurel )} 4. Twin, triplet, or other ... .. 6. Prematore.._. |7 Married? . _ 3. Date of
births { birth.. Mar 26, 1209, »....
)il 5. Number, in order of birth........... Fuoll term {Month, day,”year)}
9. Full FATHER 18, l"u!:i MOTHER
name . niden - ;
AMPY, Hart D, mme  NOT GIVEN
10. Residence {usual place of abode) 19. Residence (usual place of abode)
(If noo-residemt, give place and State) . {If non-resident, give place and State)
11. Color or race........coeeooe.| 12, Age at last birthday... .. 20, Color or ract.mmmncn] 21, Age ut last birthday......o.(Years)
American .
13. Birthplace (city or place) 22, Birthplace (city or place}
(State or country) (State or country}
14. ‘Frade, profcision, or perticular 23. Trade, profession, or particalar kind
> kind of work done, as spinoer, A of work done, as housekeeper,
a sawyer, bookkeeper, etc o typist, nurse, clerk, ete.
F 15. Industey or business in which B 24 Tndustry or businesa in which
5 work was done, as silk mill, - work was done, as own home,
5 sawmill, bank, ete, s lawyer’s office, silk miil, ete.
21 16. Date {mounth and year} last £31 25 Date (month and year)
Q . O
o engaged in this work 17. Total time (years) G last engaged in this work 26. Total time (years)
spent in this wo spent in this werk. ...
19....... T L N—
27. Number of children of this mother -
I (Ad time gf this birth and including this child) (s) Born alive and now living .. ....comm.e. (b} Born alive but now deadu e €8} Stillborn v
28, If stillborn, - . Ca ¢ scillbirth {Bdore labor.
; < mont . use of stillbirt
period  of gcoutmn,........{m_ eeks Dourint labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hecoby certify that T atteaded the bicth of this child, who was {Alive.).. at m. on the date shove stated
{Born alive or stillborn)

When there was po sttending physiciau
(o8, Thls mae s setarn; "°"’°“"“'“'} (Signsd) W.E.Platt LMD
Given name added [rom or. Midwife
a supplemental report Dol Address
Filed Yoo, - W.E.Platl
Registrar. Registrar,

o | ON-—9-1-34 FORM No, 2




