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ARIZONA STATE BOARD OF HEALTH State Filo Nowr oo
" . BUREAU OF VITAL STATISTICS . .
1. PLAGE OF BIRTH STANDARD CERTIFIGATE OF BIRTH Registered No.— o
County. Gils State Arizona
District ot Township san Car los Agency . aor Village.
City. R ige ) N Si., Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

If child is not yet named, make
supplemental report, as directed.

2. Full name of child Italia Polk {

3. Sex of Chiid To bhe answered ONLY 4. Twin, triplet or other ...
Female in event of plural

6. Legitimate?

2o 12/ 24- 29 -

of birth
hirths. j 5. No.,inorderof bleth ... yes Month Day Year
8. FATHER 1i. MOTHER
Full name Herb er‘t POlk Full makien name JOS ephine }ﬁut t on
9. Residence . . 15. Residence
{Usual place of abode) Rige . Ariz. 7

{(Ususl place of abode) Rige . Ariz,

H non-resident, give place and state. 1If non-resldent, give place and state.

10. Color or mcc4/4
Apache Ind. &3

11. Age at Jast birthday...

16. Coler or mceq__ 4

(Years) Apache Ind.

17. Age at Inst 'hlnhday..._..a..g.,.(Yearl)

12. Birthplace (city or plee). K18

18. Birthplace {city or placc)____gan_._gay.lgs

. N
(Stale or country) Ariz,. (State or country) Ariz.
13. Qccupation " OWb 19. Qccupation
Natutre of industry v Oy

Nature of induairy H ousews fe

(Tnken as of time ol birth of child herein

m?
(b} Born alive but now dead._ .. thalmin neonatoru
certified and including this child.)

() Stilibarn.... ' yes

CERTIFICATE OF ATTENDIN HYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was 1V9

20, Number of children of this mother...__ To--mee- } #) Born allve and now “\.mg_#_’___IU___m ‘ 21, Were precautions taken agalnst oph-

..... - at._.ﬁ.n._g..oﬂaumx. on the date above stated.
(Rorn alive or stillborn.)

4 f/;) /}/ j
(/. / £ ] LM{J“U
(Physician or midwilc),
CGlven name added from -

a supplemental report Address.... 385158710834 XF R4 A3
e aMonth, day, year San-arltos Ag‘eﬁu.y y TAVLOOTTAL L 4.

* When there was no attending physician
or midwife, then the father, householder, Signature.... ... -
ete,, should manke this return. A stillborn
child is one that nelther breathes nor
showa other evidence of life after birth.
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