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N. B.——In case of more than one child ot 2 birth, 2 SEPARATE neiUKIN fhiuse wo tienu ave Gauss, sme coee oo

order of birth stated.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _ S
STANDARD CERTIFICATE OF BIRTH '

1. PLACE OF BIRTH

Glle

County nereerarerass e

District or Tewnship

City

or Village.

' State File' No... 7./
‘Registered No s

State.._Arizona

2. Full name of child

No. st., W
(1f blrth occurred in a hospital or institution, give its. NAME msl:.ead of street and number) 5
James'Perkins Chatlan

Ward

’If child i3 not yet named, make -

supplementa] report, as directed.

3. Sex- of Child To be answered ONLY 4. Twin, triplet or other..... . 6. Legitimate? ko
. ] 7. Date £
in event ¢f plural : “of birth.. O /- 5/ 28, .
nale birtha. 5. No., in order of birth......... . } ves " Month Da.y Year " %
8. FATHER 14, ' MOTHER i {g’
Full name I . . Full maiden name - _ i §
Mark Ch-=tlan Helen }=- =417 “ ©
9. Reszidence . 15. Residence e, ) B ':%
(Usual place of abode) [11.CE R (Usual place of abode) R i o s S R
If non-resident, give place and state. Ariz. If non-resident, give place and state, Ariz. - A
10. Color or race 16. Color or raca é
474 Todven | i aceatiast birthday... 3.3......(Years) 4 /4 Trncis- 17. Age at_last bi:mday_.-dlk (Yms) :
12. Birthplace {city or place)........ Rice_.’.. 18. Birthplace (city or s-tate) RiC e . L
{State or couniry) Ari 7 {Stzte or country) A],’-’i.Z . -
13. Occupation 19. Qccupation : ) T .
Natare of industry common lLabor Natuare of industry -_hO_uSew ife
20. Namber of children of this mother.-............ (a) Born alive and now llvmg ........... é ....... 21. Were premntmns tsken agninst oph-; .
(Taken as of time of birth of child herein (b) Born slive but now dead............. i thalmia geg'amﬂ : )
certified and mcludmw thiz child).. {c) Htillborn Q . y !

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW!FE *
orn alive

I hereby cerlify that I aleﬁQ ermrfh af this child, who was......

(Born alive or stillborn)

* When there was no attending physiclan Signature

ot fto B2 2 m. on the date Rbove stated,

or midwife, fhen the father, houscholder,
cle., should miake this returns, A shllbom
child is ene that neither  breathes nor

| shows other evidence of life after bircth.

"Given name added from

a suppicmental report. :

Address

(Phys:man or m:dwafe)

sSan 08.1"1"09:, hriz.

Month, dny,

Registear,

Cl H“'r-,- .Y'




