ARIZ ONA STATE BOARD OF HEALTH

BUREAU OF VITAIL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

' State Flle No..vd. ;'/‘— )
Registered No... ‘

County. Gila _____ State Arizona |
District or ToWnShiD.cooecrreescen Peridot or Village -

Ward

City . No

" {If birth occurred in a hospital or institution, give its NAME mstead oi street and numbet)'

2. Foll name of child........ Doris Nard

I£ child is not yet nemed, make

supplemental report, na directed

6. Legitimate?

13. Occupation

common labor

Nature of industry

¢ 3. Sex of Child } To be answered ONLY 4, Twin, triplet or other ... 7. Date - LT -
in event of plural ’ of bltth ....... Z) . 31 28. a._.
f emal] births. 5. No., in order of birth..— ... yes Day " Year
8. - FATHER 14. MOTHER
Fall name Full maiden name ¢, (o
Trank Ward e Sedlie Trhiorn
. 9. Residence ! 15. Residence .
(Usual place of abode) Peridot, (Usual place of abode) , Peridot, ) :
If non-resident, give place and state. Ariz.- If non-resident, give place and state. A'L’i %
I 10, Color or race 16. Color or race .
L 78 T+7% 3|4 11 Age at last birthdar_. 27..(Years) | | &4 /4 "Indlan ! 17 Ageat tast birthdey.. 24k . (Yenrs) . ]
12. Birthplace (city or place)....R ice ) 18, Birthplace (city or state) N &t0h8$ vl B
{State or country) At e {State or country) CAryT.
ALL LT B . -

19. Occupation

Natore of industry

hougéﬁiﬁe}

: I,
20. Number of children of this mother..reree—. {a) Born alive and now hﬁng-.‘.‘t 21, W}e‘re preeautiona taken aulnst nph--
. thal toruin,
(Taken ns of time of birth of child herein (b) Born alive but now dead........... 8 ---------- almia neun;lgn :
cartified and including this child). (c) Slillbnrn - RSO, ¥ SN

. heveby cerlify that 1 atprﬁ@ ﬂmth of this child. who was

- CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
born alive

s

* When there was no attending phys:cum

{Born alive or atlllbor@ \M

. on the date ':bofe' shted =

or midwife, then tha father, householder, £ 1L et I, e i
ete. should make this return. A stillborn
child is one that neither breathes nor
shows ofher evidence of life after birth, (Physlc!.nn or midmfe)
iiven nnme added from : S ; _ )
supplementsl report... s Address oan b&rlos s “I"’,Z .
’ : . Month, day. year B
Filed... : 19 G H. Sawven&m; ...............
Registrar, = T Regrstzar
#y _
R e L ¥
- - -"-« .

0

v




