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SEPARATE RETURN must be mx

N. B.—In caze of mors than ene child at & bk

ARIZONA STATE BOARD OF HEALTH  state Fite Mo
BUREAU OF VITAL STATISTICS ' .
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No....

. {State or country)

Ariz.

County.... 0118 sue ArlzOna
District or Townahip... Rice or Village.
City. 5 st., Was
- i} {If birth oceurred in & hospital or institution, give its NAME instead of street and numbe:
. . Ifchﬂdhnotyet named, ma
2. Fall name of child Rose Halker soppl 1 report, aa direéte:
3. 8ex of Child } To be answered ONLY 4. Twin, triplet or other........ | 5. Legitimate? a
! in event of plural i ‘ * ,f hkﬂ, I I/26/ 27.
F . | births. 5. No., in order of Birth....—..... yes Month Day Year
| 8. PATHER M. MOTHER
TRell na . Fall maiden name .
A " James Walker 14 ; ;
o a Thompson ¥
L | Reid 7 15, Residence
3: { {l;;::l place of abode) R ice ’ 3 {Usual place of abode) Rice 4 .
',i) i ron-resident, xive place and stale. Arlz. If non-resident, xive place and state, Ariz.
P
; 38 Calor or race 16. Celor or race
Ty 4 .
ol | I L /4 Tndl 11 Aceatiastoirinasy .39 vern || 4/4 Indian 17. Age at Iast birthdey_ &2 (Veurs
= 1=
_gi 'fx’ub,hplm (eity or place)._.San._ Sarlos 18. Birthplace (city or state)..... B8N _Carlos, . ...
-] k. 0

{State or country)

1 Occopation

Natere of fndustey COIMMON laborer

19. Occup-atien

Nature of indasiry

housewlife

Ihmby eertify that mopmte birth of this child, who was born

_' Number of children of this mother. . ... — } (a) Born alive and now living___ D.cvveenen 21, wﬂ‘:‘: ;;:muﬁgn'g taken against op
+:{Taken as of time of birth of child herein % {t) Born alive but now dﬂ"‘-—-—-—-g ------- mis meomaterum.
| - ceriified and including this child). (¢} Stillborn 8 ne

: CERTIF!CATE OF ATTENDING PHYSICIAN OR MIDWIFE ‘ ‘

allve

. *When there was no attending physician .

{Born alive or stillborn} Q ‘M

m. on the date above stated,

i”'| o widwife, then the father, heusehelder,| Fisnatore
e, should make this retarn. A stillborn
il is one that neither breathes mor .
shows other evidence of life after birth (Fhysician or midwife)
G“’m mame added from C )
-_ tal report L Address S&n 0 108, AP iZ .
< : Month, day, yesr ’ -
________ Fitedoo oo L LGL.B.Bawyer.,
Re[_i.ltrlr. - : = n y * Regxslrar.
G s

gy

by

'.l..\\ -



