ARIZONA STATE BOARD OF HEALTH St Bile Mo /LA;’

BUREAU ‘OF VITAL STATISTICS

1+ PLACE OF BIRTH . STANDARD CERTIFICATE OF BIRTH Registered No...... &
County. Giia e iate.brizomna . O
Distriet or Township.. R =08 or Village : mitveere 3; B
City o ' st., : Ward
" (If birth occurred in a hospital or institution, give its NAME lnsteali of street and ‘number) :
. ¢ A i It ¢hild is not yet named, maka
2. Full name of ehild.................. Calvin_ . Caolnn

supplemental report, as directed. '__"'j--

3. Sex of Child { To be answered ONLY 4. Twin, triplet or other..........| §. Legitimate? . : R : e
: 7. Date 4/q L S :
. in event of plural : 1 of birth _CI g 8 1 ; s
[ births. 5. No., in order of birth........... yes Month Day Year L
8. - FATHER 1. MOTHER ' '
Full name Fuil maiden name
Henry C-irn: Dorz 2 : . ]
9. Residence ‘ = ’ 15. Residence S . RN _ -
(Usual place of abode) R.cz 3 {Usual place of abode) R 188 ? ) _ o (:-'}
If non-resident, give place and siate. arie. If non-resident, give place and sfate. Ar‘ iZ . T )
10. Celor or race ' 16. Color or race :
4 74 Indiam. ace at ast birthday... 2. (Years) 4/4 Indlen 17. Age 8t fast birthday...........(Vears) .
12. Birthplace {city or place) Rice, . : 18, Birthplace (city or state) Ric .
(State or country) Ariz. (State or country) . AI‘iZ .
13. Occupation 19. Gecup:ation O -
- housewife
Nature of industry COmmon labor Nature of industry .
20. Number of children of this FET T T3 S ———— (a) Born alive and now Hving.......2.eee. 21, Were precautions uken -zamst nph-
3 thal t . ’
(Taken as of time of birth of child herein (b) Born alive but now dead---.-----_--,-i ---------- almiz ’;;“E;” orem
certified and including this child). {c) Stillborn

T

1 hc;eﬁy certify ilmt I. nreﬁgfptrétfurlh of this child, who w

" CERTIFICATE OF ATTES%IP%P]E&&%OR MIDWIFE T T A .

{Born allve or stillborn

#* When there was no nttendlng physician Signature

m. on the dats liabo%qfqtg&di C

or midwife, then the father, houscholder,
etc. should make thiz returni A stiliborn
child iz one that. neither _breathes nor

shows, other ‘evidence of life - nfter birth.
Given name added from

a supplemental report Address

Lan Carloo,.Ariz.

(Physiciun or midwﬁe)

Month, d-z-ay. year

Registrar.

S35 s 2D e o

Sewyer. ...
Registrar.




