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WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
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N. B.—In case of more than one child at a birth, » SEPARATE RETURN must he made for each, ind the number of cach In
order of blrth swced.

' ~—
ARIZONA STATE BOARD OF HEALTH satotorvo | 4.0

BUREAU OF VITAL BTATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Regiatored No

oo SanGé;?los Agen e

Pt or Towake-— Py = CySan Carlos [nd. A ency Hospital

City - Ne, {If birth oceurred in & hospital or mshtﬁmn. cive its hghigmtead of street and numba')
2. Full name of child Fr ed Azur e L] JT hd { :f:;;ﬁggel;tﬁoieﬁtﬂ%em

3. Sex of Child | 14 pe answered ONLY | 4. Twin, triplet or other. - | 8. Legitimate?
Male in cvent of plural yes 7 Dg{tebl.rth 2— 16 5 1930
birtha. 5. No., in order of birth . Month Day Year

8. PATHER 14, MOTHER

Full name Fred Azure , Sr, Full matden name figaroeline Mce@illis

9, Residence . 15, Resldence iy *

(Usual place of abode) Rice , Ariaz, F(Csunt place of sbodey R1QE ' Ariz,

H non-resident, give place and state. If non-resldent, give place and state.

10, Color or race 16. Color or race
lndian 30 Indian 27

1}. Age at Iast birthday...... ... .(Years) 17, Age at last Birthday. —..(Yeara)
12, Birthplace {city or place} BelC Ourt 2 N' D 18. Birthplace {city or p!noe)__
Uanada
(State or couniny) {8tate or eountry)

13. Occupation Plasterer 10. Occupation Housewi fe

Nature of industiry . N Nature of Industry
T I
20. Number of children of ¢his mother._.. L {a) Born alive and now livin 21, Were precautions taken againat oph-
T thalmia neonatorum?
(Taken a3 of time of birth of child herein (b) Born alive but nowdead ...
cortified and including this child.) {c) Stlliborn 0 vag
. CERTIFICATE QF A’ITENDINﬁ]l:uYSIClAN on MIDWIFE'I I
1 hereby certify that I attended the birch of this child, who was 2.

m. on the date above stated,

(Born alive or stillborn.)
*When there wasno attending physiclan Sy /;

or midwlife, then the father, householder, Signature ’4 V‘ 7
P

etc,, should make this return. A stillborn
child is one that neither breathes nor
shows other evidence of Hfe afier birth.

(Physician or midwile).

Given name added from
a supplemental report.

Address . Rige, Ariz

: Filed_____ 19
Registrar Registrar

_ﬂ-g%“

Month, day, year
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