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JPADING INK-“THIS

WRITE "PLAINLY Wi

M. B.—In"%se of more than one child

and the humber

in order of birth stated,

P Foe
ARIZONA STATE BOARD OF HEALTH Suste File No_w‘?&ié_ -
: BUREAU OF VITAL STATISTICS )

STANDARD CERTIFICATE OF BIRTH

Connty. G'r‘ aham ) ) State. ARIZONA

Tovwnship or Village
City...... LJUNGan. No, St
. (If birth occurred in a hospital or institution, give its NAME instead of street and number)

2. Full osme of ehild SANDERS { If child is not yet namedaﬁ:;

1. PLACE OF BIRTH

Registered Nooooo o e

Ward

supplemental  repory, 21

3. Bex B plursl {4. Tevin, triplet, or othéf oo on| 6 Premature......| 7. Marriedt.._.| 8 Dasof 1o 29 1909 19
5. Number, ie order of birth............. Full term (Month, da¥, year)
9. Full FATHER i8. Fu!}i MOTHER
name R . maiden f—

SANDERS . William name MO GIVaN

10, Residence (uzaal place of abo-de) 19. Residence (usual plzce of abode)
(H non-resident, give place snd State) (1f non-resident, give place and State)
i1, lor or rpce_ .| 120 Age at last birthdwy....... .. (Years) 20. Color or meeeeeeee .| 21, Age at last bicthday ... ~{Years)
\Merican
13. Birthplace (city or place) e eeeees e 22, Birthplsece (city or place)
(Srate or country) (State or country)
14. Trade, profession, or particular 23. ‘Trade, profession, or particalar kind
P kind of work done, as spinner, z of work done, as housekeeper,
Q sawyer, bookkeeper, ote o typist, nurse, clerk, eto.
&l 1s. Industry or business in which B | 24 Industry or business io which
- work was done, as silk milf, < work wes done, s own home,
% sawmill, bank, etc g iawyer's office, silk mill, ete
8 16. Date (month and year) last o2 Date {month and year)
=3 engaged in this werk 17. Tota! time (years) o last engaged in this work 25. Total time {years)
spent in this work....cercerenns spent in this work. . .oeveevreeeren
19.... ISR | S,
27. Nuomber of children of this mother
(At time of this birth and inciuding this child) (a} Born alive and now living . ..o (b) Born alive but now dead . {e) .S¢illborn
28, 1 stillbore, N 9. Ca ¢ sillbicth {" f labor.
: 3 monihs Z7. use of stillbirth.....
period  of gutnhou.........{m woeks During labor.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby cortify that 1 aitended the birth of this ehild, who was.... (Alivel) at m. on the date sbove steted
(Born alive or stillborn)

[ When there was no attending physiciln}

idwil then the father, houceholder, .
l::e.. I]_Islh:l:l;' mnk: this retarn. ’ (Signed) F.L.Leister M. D.
Given name sdded from or. Midwite
a supplemental report..
(Date of} Address
Filed.. Y. Fl,Laister
Redistrar. Registrar.
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