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1. PLACFE, OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAT OF VITAL STATISTICY
STANDARD CERTIFICATE OF BIRTH

State File N

Registered No._ i

~
L TEe— "'““‘“ﬂmd-.-.,'«,g’n

County Gila State Arig

District or Township or Village.

Cily. Globe Bt. Ward
(If birtk oceurred in a hospital or inatitution, give its NAME instead of street and nuinber)

2. Full name of child

I child ia not yet named, make

Lorene Vo odruf £ supplementsl report, aa directed.

8. Legitimate?

3. Sex of Child

To be answered ONLY | 4 Twin, triplet or other.  Date
Fomale lu event of plural Yos of hkm__wmm__
births. 5. No., in order of hirth___
8, FATHER 14 MOTHER
Full name Full malden name s
Lee Roy VWoodruff Viela Hackward ,
9. Residence 15. Restdence 3

(Usual piace of abode) Globe s Ariz .
1f non-resident, give place and state. °*

{(Usual place of abede) Globe ’ Ariz.
1f non-resident, give place and siate.

16. Color or race

White

10. Color or race

fhite

11. Age at last birthday_._ 29 . (Years)

Floraenge;. (olo.

12. Birthplace {city or place)

(State or country) (State or conniry)

13. Occupation kﬁ.ner 19, Qccupation Haa SBWJ.fQ .
Wature of iddustry Nature of Industry
X
29, Number of children of this mother..B__...._._..... 9 21. Were precautions taken against oph-
(:) Born nilive and now :!iﬂz;g____ thalmis neo::atomm?
(Taken as of time of birth of child herein (b) Born alive but now dea ———o—‘w-“"
certificd and including this child.) (c) Stillborn Yea.

CERTIFIGATE OF ATTENDING PHYSICIAN OR . MIDWIFE®
I hereby certify that I attended the birth of this child, who was. Dorn_alive at

* Wheu there was no attending physician

m. on the date above stﬁ:éﬂ.

&k

or midwife, then the father, householder, Signature.

etc., should make this return. A stifiborn
child is one that meither breathes nor

shows other evidence of life after birth,

Given name added from
a supplemental report

Month, day, year

med_/{/ G 1930
,ﬂg, f” 4/ ,W,C-“‘r ‘J/
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Registzar
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