, and the number of each in

ARIZONA STATE BOARD OF HEALTH State Filo No.__L. 4 ﬂ
P . BUREAU OF VITAL S8TATISTIC8 ) )
L. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Rogiatered No.——————.-—
County. 1 18. Blate AI‘iZ ona
Distriet or Township___ 2811 G8T108 Ageng or Village =

Gty Rigse,

8t., Ward
(1f birth occurred in a hospital or institution, give its NAME instead of street and number)

S e i,

Xt

e

2. Full name of chlid Thomas R ged { o e e

ceme e o

NE—THIS 18 A PERMANENT RECCORD
E RETURN must be made for each

s are m e b

order of hirth atated.

a SEPARAT

supplements]l report, ss directed. i3 L
3. Sex of Child | 7o be mnswered ONLY } 4. Twin, wiplet or other... |6 Legltimate? |
in event of plural : " eb

Lale births, 5. No., Inordetof bisth yes o hioEnIE B Day? aeu o
8. FATHER . MOTHER ’ 5
Full name Burton Reed Full msiden name Btta Moore
9. Restd . 15, Resid . : E
%(U"aﬁf place of abode) Rige, AriZ. 0(ms"fn ;ﬂﬁ of abode) Rige, Ariz,.

If non-residant, give place and state. if non-resident, glve place sand state. @
10. Color or race 4: / 4: 16. Color or race 4/ 4 e
Apache Ind. 11. Age at last blrthday._g?.___..(Yean) Apache Ind. 17. Age ar last birthday. _(Years)

) San Carlos
12. Birthplace {city or place) San (Jar 1 05 18. Birthplace (city or place) - :
Ariz. Ariz.
(Stale or couniry) {Statle or country)
13. Occupstion 19. Occupation H ousew i f e
Nature of industry Com. Lab oT Nature of industry

249, Number of children of this mother ... 4 —— 21. Were precautions iaken agalnst oph-
roder g (@ Bora st ang som ios— Sy | 2 AR
(Tsken as of time of birk of-.child herein (1) ve but now dead._——

WRITE PLAINLY WITH UNFADING I

N. B.—In casc of more than ono ¢hild ot a birth,

certified mnd including this child) . {¢) Stillborn 0 yes
) CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that 1 attended the birth of this chlid, who m___(ﬁrl_lﬂe_______mat._umm. on the date above stated,
orn alive or stiliborn.)

* When there was noattending physican
or midwife, then the father, housegz!der. Signature.
]

207 Y,
etc., should make this return. A stillboern -0 W
child is one that neither breathes nor I ¢

shows other evldence of life after birth. Physician or midwile)
Glven name ndded from : e'an i
a supplemental report. Address R iO e 27 l"g *1

- -}‘\.[pnth. dsy, year - e ﬂr (/l ; @WLA/\/

Registiar

IR\ D RS

Registrar




