K~THIS 1S A PERMANENT RECORD

RETURN must be mode for

WRITE PLAINLY WITH UNF

ADING IN

each, nnd the number of cach in

h stuced,

EPARATE
ordor of blrt

ns

N, B.—In cuse of more thon one child ata blrth,

-

ARIZONA STATE BOARD OF HEALTH

Btate File No.,_LM———
BUREAU OF VITAL BTATISTICS

1. FLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registersd No oo oo

County. Gila Btate . AI’ i zZona
1

Distriet or Township ign Garlos Agency or Village_

Gity Riage

8t., Ward
. (i1 birth occarred in 8 hospital or institution, give its NAME instead of street and number)}
Rob ert H&dd () { 1f child is not yet named, make

2. Fuil name of child supplemental report, as direc

3. Sex of Child To be answered ONLY 4. ‘Twin, triplet or other,

‘6. Leglumate? 7. Da
te e

in event of ploral * of bkth_iteb | I 9:5! )
Hale births. ] 5. No., in order of birth. | Yes Month* Day Year
8. PATHER 14. MOTHER
Full name ¥rank Haddo Full maiden name Ber tha Yance
9. Residence . 15. Residence 134 z

(Usual place of abode) Rige N AT iz, (Usua! place of abode) Rice ’ A'r i ae

1f non-resident, pive place and state. If non-resident, gjve place and atate.
10, Color or mmet/é: 16. Color or race 23
Apache Ind.
Apache Ind. 11. Age at last birthday (Years) P 17. Age at last birthday__ (Years)
12, Birthplace fcity or place) Rige v 18. Birthplace {city or place)._ - ... qug.!-ﬁr N PR
H .

(State or counity) AI' 12. {State or country)
13. Occupation 19. Decupatlo 3 it

ccupa Com. Labor patlon Housewile

Nature of industry Nature of Industry

20. Number of children of this mother ... | (a) Dorn alive and now living b 21. Were mip;e?;:ll:?:‘ ﬂ;n against oph-
(Taken a1 of time of birth of ¢child herein (b) Born ative but now dead QU»—
certified and including this child.) (¢} Stiilborn

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hiereby certify that I attended the birth of this child, who was Alive at_1 Pon on the date above stated.
(Born mlive or stillborn.)

* When there was no sttending physician
or midwife, then the father, lmuseﬁ)lﬁer, Signature

y /,/‘/)/,/ 4
ete., should make this return. A stiflborn UM_L)
child is one that nelther breathes nor i 1

shows other evidence of 1lfe after birth.

(Physician or midwife),
Given name added from ) 03
a supplemental report Address. Rige, Ariz, et TN e

_Month::i:;r :'rear - e W[{ (ﬁ/rﬂ /. ‘JJ
OB\ g 20N 0D

3
%
1
i
k!
H
5
1

2

L

i
3
: a
3
x
E
=

L IR




