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1. PLACE OF BIRTH

County.....

S ARIZONA STATE BOARD OF HEALTH
. DUREAU OF VITAL STATISTICS S L
- - -STANDARD CERTIFICATE OF BIRTH "~ = = " Reglatered NO..ooo.iiorrris

cinte. Arizona

San Carlog

PDistrict or Township

City.

or Vlllage.

2. Full name of child...... ﬁ.‘.billborn Jeckson

Ward

(1f hll’th occurred in a hospltal or mshtutlon, gwe its NAME mstead of al:reet and’ number) i
: . If child is not yet na.med ‘make

supplementsl report, as directed.
3. Sex of Child To be answered ONLY 4. Twin, triplet or other............. ‘ 6. Legitimate? 7. Date
in event of plural of hirth.. 6/ ldl 28 S
male births. " 5. No., in order af birth..eeeee | y es ! Da,y Yem-
5. FATHER l u, MOTHER
Full name ,' Full maiden name

Wiley Jackson

‘birth =

a SEPAR.
grder of

9, Residence

(Usual pls;ce of abode) LDan G arlos ;

If non-resident, give place and atate,

Ariz.,

Belle James
15. Residence

(Usual place of abode) San- C B.I‘].OB, B

If non-resident, give place and state.

10, Color or race

474 T-sian

11. Age at last hirthdsy....l.'h-;].:.....-.;.(Years)

16. Color or race .

L/h 1. ien

e AT S
12, Birthplace {city or place)... onr L2 1"10 ?

“ﬂiter tver,

{State or country)

Ariz.

l 1B. Birthplace {city or state)

(Sicte or country)

13. Occupation )
common labor

Nature of indusiry

_Ariz.. '
19. Ooccupation _ ' : ‘
Nature of industry hou Be’:':' 1 f e_ _

20. Number of children of -this mother

{Taken as of time of birth of child herein .. %
ccrtlfled and including this ehild). -

(&) Born alive
{b) : Born alive
(c) Stiilborn....

) Al -
and now living........™...

hat now dead.......ooo..... thalmia  neonatorum.

“Nno

N, B.—In case of mote than onc child ot » birth,

s CERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE *

stilly

l hefeby certlfy that I nttended the birth of this child, who was

O . 9 P

™. on’ lhe date a'hove stated

# When there was no attending physician

| or midwife; them the father, houscholder, Sig“at“"’

{(Born alive or stlllborn) g
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7. Age at Inst blr'hday_.......Q...(Yurs) o

21. Were precauhons 1aken ngalnst oph- a

3 efe., slwutd make this returns. A stillborn
| child is one . that necither breathes nor
shows other evidence of life after birth.J

Given name added from .
a supplemental report... Address...

mMonth, day,

(Physician or midwife).
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