ARIZONA STATE BOARD OF HEALTH

i. PLACE OF BIRTH

R STANDARD CERTIFICATE OF BIRTR ~ , . .- RegisteredNo.....oo..
County. ) Gila L . State Ar‘iZOH&
District or Township.., ‘Rl ce ) or Villagp
City, St,, L Ward !
(1f blrth oceurred in a hospital or institution, give its NAME instead of street and number)

. - . If child t named, i
2. Full_name of child Dorinda Stewart : o amyat 3ot mamed, make
3. Sex of Child | To be answered ONLY 4. Twin, triplet or other....-...:_-... 6. Legitimate? - B T .

in event of plaral _ I : n.ftebirgh 8/6/¢8 I
femalel bicths, 5. No., in order of birth.. ... yes Month Day. - Year

8. . FATHER B 11 14 MOTHER o
Full neme

Full maiden .name

Gilford Stewart Fannie Kinney

9. Residence

(Usual place of abode) R 1Z€ ., o R Usan place of abode) R1CE
if non-resident, give place and state. Ariz. If non-resident, give place and state. ~ £HI° iz ..
10, Calor or race AP 3|Che . 16, Color or race A ache
474 Tndlan | 1 seestlastbirthasy 4Q__(vearn [| 4/4 Indlan 17. Age at last bisthdny-. 25 (qura)
12, Birihplace (city or place) Rice, 18. Birthplace (city or state)... O & 3
(State or country} : Ariz. (Stete or country) T Ariz.

12, Occupation

Nature of industry none

19. Oceupation 7
Nature of industry housew 'Lfe '

20. Number of children of this mother.. ......._..} (a) Born ative and now lving..mi....... - 21, Were precautions faken nznlnst oph-
{Taken as of time of birth of child herein % (b) Born alwe buf now dead..... -«I B T . }};’:gmia neona.tomm -
certified and including this child). () BNBOTN.. et :
- o CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * : )
. 1 hereby cortify that l"ﬁ&@éﬁ' the Dbirth of this child, who was. born. alive - m. on the date above atated. ..
_ {Born alive or at:llbog? ol : I
* When 'there was ne altending ph}‘sman X : : W\ ..
or midwife, then the father, houscholer,{ SIENSNIC il LALLM R, H/ﬁ & &~ -

efc., should make this retarns, A atillbom
child is. one . that . meither breathes nor .
Pshows otherddet;;dfence ‘of lll‘e aﬂer birth, ], (Physician or midwite).
iven name added from . . )
a supplementnl report A aren. - Aﬂdregg San. G &I‘l_o a ., Br' 1 Z .

Montl], day, year

........... R - Fgled ' 19 V G H SE.WV GI’

Rogistrar,

/D3 - O Co Q, .9 8/ S : R%gi’“?v“l;.
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