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Table 4.9. Divorces Granted, Guam: 1995.

Total Divorces Party To Whom Granted . .

Six and Over
Not Reported

Legal Grounds (Divorbes and Annulments).

Adultery

Willful Desertion
Extreme Cruelty

Willful Neglect
Imprisonment

Insanity

Grevious Mental Suffering
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APPENDIX
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GOVERNMENT OF GUAM

1. CHILD'S NAME #iae. et Looe)

o sex 8. CITY. TOWN. OR LOCATION OF STH

7. MLACE OF STH: (1 Messnst (] Fraastaming Sevung Corter
O ClmeDestar'a OMes O Ressonce
] Otar (Sowcstes.

9. 1 covety Ses this ohild way Bem mive ;1 S
Aa0e owd e nd o B0 dote sremd.
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” IA'IG-I-I'_-._

S —————
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2% Qe OvYe 2.
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AdomnBgy, Youw

Comaivte angh soavans S B Sovwonn) Yes ar ne
[ OTER THAMBIATIONS

0% aut il Ve Sl jra——
anv s oter ounsepimny | 33 MONTH OF FROONANCY PRINATAL CARE [ ST e y—
SOBAN - Fust, Sooens. ThI. waa. Cheoaid o rr=

T & Stit) | 20 Mow vy [ B N Ooea | 200
g smiwsl i
e —— o Ty — s T
_— — _— Y = 35, CLINCAL SSTRMATE OF GISTATION Athetn
LT N Ry T L L. e e ]
28a. CATE OF LAST UVE SrTW o CATEOFLAST O e L
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L] Tt . Syt

I%e. MOTHER TRANSFEARID MUON TO DRAVERY? ONe O Vas LAL X2 T TS —"y

IR, CSANT TRANDMARIS! O e G Yas ¥ Yoo, emer nme of Seeliv wenstewns

—— e
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IChaen o8 Dt cmpivt

Masanaom, N
uREhon ASNes o Summteans | 3 13 s .
Abrmee ptammme . .

¢ 55889282882
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GOVERNMENT OF GUAM
TYPEPRINT U.S. STANDARD
- CERTIFICATE OF DEATH s en
uu’c:.ml /1 DECEDINT'S NAME twse. dtutare casts la, SEX | 3. DAVE OF OEATH thtenen.Osv. Yeer)
SEE OTHER SIOE | & SOCIAL SECURITY NUMBER |56 AGE~Lest Sutnasy] 59 UNDER 1 YEAR | Se. UNOER ) DAY T'6. CATE OF SRTH itanin, | 7. SIRTHPLACE [Ciy end State or
AND NANSSOOK 1Yoers) anmm \Davs Hours Thewses I Dav. Yort Forogn Coumtry)
L
§ WAS DECEDENT EVER v U.S To. FLACE OF OEATH ICAPCk Ony O 360 NOIAICIONE On OIAw side!
ARMEQ FORCES? WOSHTAL OTHER
1ves o nos UOSPIA (5 fpevent () tROwssnnt () 00A [ wwsne tiome 3 Resonce (T Omer iSpeceivt
0. FACIITY NAME (1f not matiuieon. give Sieet an0 mumber) |n CITY. TOWN. OR LOCATION OF DEATH lu. COUNTY OF DEATH
10 MAMTAL STATUS -Mamed.{ 11, SURVIVING SPOUSE 12s. DECIDENT'S USUAL OCCUPATION 128 KIND OF BUSINESSINDUSTRY
“ Never Morg. Wetowed. | (H wite, grve menden nemes (Grve At of wark Sone Gunng mest of werkang be.
5 Dewoiced (Spaciiyt Do net use rotwed.}
g3
§5—>‘ 13s. AESIDENCE -STATE | 120, COUNTY t3c. CITY. TOWN, OR LOCATION 134.. STAE n
w
if
sz 130. WNSIOE CITY{ 135, 21P CODE 14 WAS DECEDENT OF MISPANC OMIGIN? 15. RACE—Amaencan 6. DECEDENT'S EDUCATION
iSoscy Ne or Yes =il yes. soesrly Cuben. Block, White. aic.
1¥es o0 oot Mencen. Puerto ucon. etet O Mo O Yos # 4 econsery 10-12){Callege (1 4 & 8 ¢)
\ Sawcity
mﬂ-umtﬂ NAME (First, Metce.Lost) 1. MO proey
190 INFORMANT'S NAME {Typefrmt! Iln MALING Al 1S Number Numwer, City or Tewn, Stste. 2 Covel
200. METHOD OF DISPOSITION 208. ALACE OF DISPOSITION 3 o 1308 A City o Town, Siate
oner
D Burist D Cromeuon  [J Momevel rem Suate
) Oonowen [} Owee (Sovcirys ]
! 218. SIGNATURE OF FUNERAL SEAVICE LICENSEE OR NUMBER W22, NAME AND ADDRESS OF FACLITY
= PERSON ACTING AS SUCH
=
a
3 Compters noms 230 oniy 23a. Te Be Aewwietgs, 't $he Ume, dote, sne plase seted. | 23b. LICENSE NUMBER 233¢c. OATE SIGNED
> o whan corntying physicun @ htonen.Ooy, Yourt
3 ot ovadatie ot me of dueth »
10 Corvly che of Guen. Signosre and
g TTEMS 24-38 MUST
S COMMETED 0V |24, Tuvg OF DEATH OATE  Voord 28. WAS CASL AEFERRED TO MEDICAL EXAMINER/CORONER?
S PERSON WHO  amind Ives ov mat
'+ PRONOUNCES DRATM lu >
g 27. PART L Gmer e SOMENCatens That Coused the AR, . .08 SAS T MOde of Gying, GUSh B0 CAREC & rROpEENrY U Apgrasvmers
aens, List oniy ens Coues on SoCh bne. Intervet Setweon
Ot 9ng Doarn
MMEDATE CAUSE Fined l
- GNEes &¢ COnBen
— )]
3 - semang o doee DUE TO 108 AS A CONSEOUSNCE OFK: i
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£ Ononan 80t or . 1
- @ ovy, laading 1o evmesate DUE TO 100 AS A CONSEQUENCE OF): !
2 coves. Empr UNDERLYING |
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- Wht suneted " .
2 - voms v OUE TO (OR AS A CONSEQUENCE OF) 1
™ ') H
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— i
PENFORMED? AVARASLE PRIOR TO
You or nob COMMLETION OF CAUSE
OF OEATH? (Yes o et
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29. MANNER OF OEATH 206, OATE OF MIJURY ] 306, TIME OF |30 WAURY AT WORK? | 304. OESCRISE HOW BIJURY OCCUMMIO
Mionen.Dov. v Y 1You or noy
O venwss [ poneny fonid
D Aspgem vssnganen ™
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»
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n.u.dmummtuum.onhnviwmm

GOVERNMENT OF GUAM
TYLny US. STANDARD
~ REPORT OF FETAL DEATH s o
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GOVERNMENT OF GUAM

TYPLPAINT U.S. STANDARD
- CERTIFICATE OF DEATH s massen

|uc°u - / OECEDENT'S NAME (Fwar. Aiube.L o581 2. SEx 3. DATE OF OEATH Mionem.Osy. Yewr)
FOR
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13e. MSIOE CITY| 131, 21P CODE 18 WAS DECEDENT OF HSPANIC ORIGIN? 5. RACE—Amancan
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»
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Storeh Oay. Your}
s s N O
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GOVERNMENT OF GUAM
UL, STANDAND
__REPORT OF FETAL DEATH

1. FACKITY MAME 47 nor oo, Gvw oroet ey mamper)

2. CITY. TOWw. OR LOCATION OF ORLIVERY lx COUNTY OF DILIVERY Itnﬂum.—u:—- & 3EX OF MFTUS

04, MOTHER'S NAME #ivr.Abuime.Lasw I.mm 7. DATE OF ST Mdonn. Dov. Fons

T T — v —
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GOVERNMENT OF GUAM
U.8. STANDARD
LICENSE AND CERTIFICATE OF MARRIAGE

BLACK INK
FOR LICENSE NUMSER
INSTRUCTIONS (/1. GAOOM'S NAME (Firar. Acicte. Last/ 2. AGE LAST BITHOAY
SEE

HANDBOOK
3¢. AESIDENCE—CITY. TOWN. OR LOCATION . 88 No-

usurt |c. DATE OF BTN idoneh.Ooy, Yoors

5. IRTHPLACE [Stee o
Countryt

6. FATHER'S NAME /First, Midcbe.Last)

\
(u BMIDE'S NAME (First, Mdete.Lost)

108 AEMIDENCE=CITY. TOWN. ON LOCATION
ﬁ 0s. STATE [n. BIRTHPLACE /State or Forsmpn Coumeryt

136, FATHER'S NAME (Firsr. Mocte.Last)

N
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» lp
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above By Any Person Duly Authorized
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(21, 1 canrry THAT
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>
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\,

) on
S —
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=
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» ” 30. EOUCATION
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GOVERNMENT OF GUAM
U.S. STANDARD
CERTIFICATE OF DIVORCE, DISSOLUTION
OF MARRIAGE, OR ANNULMENT

OF BINTH (Month.Oey, Vesr)

L . X Iu.r.m

.
Se. sTATE 7. BIRTHIACE (Stove o Foropn Coumorys g\ TH Mo Doy Yoo

u'uuwnuum-cmr.rmon ”n COUNTY Ba. STA! 18. DATE OF THIS MARNAGE
Locavnion darrin. Day. Yeorl
<\

MARRIAGE
V1. DATE COUMLE LAST RESIDED I SAME 12 WUMBER OF CHRDREN IteS HOUSENOLD AS [ 12. PETITIONER
HOUSENOLD Dev, Yoars

Moner, OF THE DATE IV ITEM 11
: Omeses OIwne Onern
Oovamsmworn ______________.
e
T4a. NAME OF PETITIONER'S ATTORNEY (Typatvne " {500t ond Hamiver 3¢ Aursi Rowte Wumber, City o Town. State. Zip Coder

8. 1 CERTIFY THAT THE MAAMAGE 17. DATE AECORDED Moanm. Doy, Yoar!
Manen.Oay, Voors

20. TITLE OF COunT

1. m:tmonmmn " 19. COUNTY OF DECREE
e Legal Grounds for Decree
Juine

ju I
20, HIGRATUNE OF

\>_
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TERRITORY OF GUAM
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
WEEKLY MORBIDITY REPORT
SUMMARY

New Cases of Reportable Disease
. AIDS
. Amebiasis
. Bruceliosis
. Chancroid
. Chickenpox (varicella}
. Chlamydia
. Cholera
. Conjunctivitis, bacterial and NOS
. Conjunctivitis, viral
. Dengue
. Diphtheria
. Encephalitis, primary {ARBO)
. Encephalitis, post-infectious

VN L WN -

. Fish {ciquatera} poisoning

. Fish {scombroid} poisoning

. Food poisoning, bacterial and NOS
. Giardiasis

. Gonorrhea

. Haemophilus influenza

. Hansen's disease {leprosy)

. Hepatitis A linfectious}

. Hepatitis B (serum)

. Hepatitis, viral {unspecified)

. Herpes simplex Type |

. Herpes simplex Type i

. HIV {may Include AIDS cases)
. Influenzs and flu syndrome

. Leptospirosis (Weil's disease)
. Lyme disease

. Malaria

. Measles {rubeola)

. Meningitis, aseptic

. Meningococcal disease

. Meningitis, other

. Meningoencephalitis, eosinophitic
. Mononucleosis, infectious

. Mumps

. Pertussis (whooping cough)

. Poliomyelitis

. Rheumatic fever {active)

. Rubella {German measles)

. Rubella, congenital syndrome
. Salmonellosis (excluding typhoid}
. Scabies

. Shigeliosis

. Scarlet fever

. Streptococcal sore throat

. Streptococcal disease, other

. Syphilis,infectious{prim & secdy}
. Syphilis, congenital

. Syphilis, other

. Tetanus

. Trichinosis

. Tuberculosis, pulmonary

. Tuberculosis, extra-pulmonary
. Typhoid fever

. Vibrio parshaemolyticus

. Legionellosis

[= 2]
N
o woo

- —-

DO RO ONOOOW =0 = =~

2
o}
0
2
3
0
o
4
2
[
0
1
o

O = WON~NOO®

- W -~
WWw =00
-

W N =

-
-

-
-0l = a2 N0 -0 H

Department of Public Health & Social Services

119




Office of Vital Statistics

NOTES

Printed by:
Elite Printing
P.0. Box 22349
G.M.F., Guam 96932
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