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EVTReTeT:

ARIZONA STATE BOARD OF HEALTH

State File No.
1. PLAGE OF BIRTH BUREAU OF VITAL STATISTIC3 . .
: STANDARD CERTIFIGATE OF BIRTH Registered No. :
County. Gila ftate Ari Z
District or Tewnship. or Village.
City Glﬂbe

2, Full name of childAEla_ﬁiﬂ_Miniim

8t., Ward
(f birtk oceurred ina Thospital or institution, give jta NAME instead of strect and number)

If child is not yet named, make

supplemental report, as directed.

3.Sexo0f Child | To be answered ONLY } 4. Twin, triplet or other l 6. Legitimate? l 7. Da ’
te N .
in event of plural i T of bl-l'lh.3-.28n 9_30 .
Fomale Lirthas, 5. Mo, Inorderof bicth.. . Yon Month ]bay Year
8. FATHER 14. MOTHER
Full name Joe Hinitre Full mdiden name Terosa Apgdaca_
9, Residence . 15. Residence R
(Usual piace of abode) Globo, Ariz {Usua) place of sbede)  Glohe, ATiZa
If non-resident, give place and state. 1f non-resident, give place and state.
10. Color or race 16. Color or face
R B 5
Hex. 11. Age at last birthday___.3..g_.__(‘(cars) HeX. 17. Age at last bl:thdayéz__.(Yean)
L3 [] N
12. Birthplace {city or place) Monticello, 14. Birthplace {city or place}._...-- Montieslilos - ..
- . 1 R
(State or counlrs) Noew Utax. (State or country) - Noaw Mox.
13. OQccupation 19. Qccupation R
Nature of industry iner Nature of industry Housewife.,

(Taken as of time of birth of child herein

certified and including this child) {c) Stiilborn

2
(b) Born alive but now deadg_'_j.ﬁ,__v

21. Were precautions taken' against oph-
thalmia aconatorum? P

20. Number of children of this mother,.“__z____ﬁ_ } {a) Bon alive and now livin

- Yes

CERTIFICATE OF A‘I‘I‘END{’NG PHYSIGIAN OR MIDWIFE* ~
I hereby certify that 1 attended the birth of this child, who was. o

rn_alive at

or midwife, then the father, house

tPa m. on the date above stated,

* When there was noattending phﬁrcé:: signatyre .. ft \% 1 ) . S
R |

otc., shoutd make this return. A stillborn
child is one that nelther preathes nor
ghows other esidence of life after blrth,

Given name sdded from
a supplemental report_—

(Physician or Midwife).

ﬂ\mgy,ﬁ

Month, day, yesr

Registrar
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