. and the number of each in

RECORL

N must be made for cach

v

NE—HIS IS A PERMANENT
EPARATE RETUR

UNFADING I
ns

WRITE PLAINLY “WITH
N, B.—In case of mere than one child ata birth,

B atated.

order of birt

)
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Btate Fila No.

Registered No.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County Gile State Arizonas
District or Towaship._ O8I 8T 108 AZENCY o Villsge
City Rice

Ruby Vance

2. Full name of chiid

fit, Ward
(if birth occurred in s hospital or institution, give ita NAME instead of sireet and number)

If child is not vet make
B el veports ¢ directed:

2. Rex of Child To be answerad ONLY 4, Twin, triplet or other. _] 6. Legitimate?
in event of plural ’ 7. D:’tebm
7 es A ke~ A
Female | births 5. No..inordetofbirth.______| ¥ M &
8. FATHER 14, MOTHER ’
Full name George Vagngee Full malden name R (OSe Daley

9. Residence

15. Residence

(Usual place of abode) Rige . Ariz. {Usual place of abode) Rige . Ariz.
If non-resident, give place and state. if pon-resident, give place and state.
10. Color or race 4:/4: 16. Coler or Tace 4/4
' Apache Ind.
Apache .[l’ld * 11. Agde at [ast btﬂhday._a..:.g___(‘lears) P 17. Age at Jast birthday. . {Xears)
12, Birthplace {ity or place)...— B-ioe; 18. Birthplace (city or piace).. Rice, y
{State or country) Ariz. (State or country) Arisz,.
13. Occupation 19. Occupation
. Com. Labor ) Housewlfe
ature of industy Nature of induatry
20, Kumber of children of this mother__.. L | () Born alive and now living J 21. Were precautions taken sgalost oph-
R .. . . 1 five b dead thalmia neonatorum
(Taken as of time of birth of child herein (b) Born alive but now ded as
certified ®ud including this child) (c) Stillborn Q ¥

CERTIFICATE OF ATTENDING PHYSICGIAN OR MIDWIFEY

1 hereby certify that I attended the birth of this child, who was___ﬁ_nj:x&
. ive or stiliborn.)

# When there was no attending ph siclan

P

P...m. on the date above atated.

rd
+

Y
A

(Physicisn or midwife).

Riga, ATLiZs .~

or midwife, then the father, ho otder, Signature.
ete., should make this return. A atillborn
child is one that neither breathes nor
shows other evidence of life after birth.
Given name added from :
a supplemental report - Address
Month, dey, year
. Filed
Registrar
C\' .
U PO
\.\__:) —

It Nel

VU Lombw

Registrar

EERARY ‘*‘%% .,‘

LN

O



