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a SEPARATE RE’I"URN: must bo made for each, nand the number of ench

N. B.—In case of more than one child at a birth

£ birth stated,

in erder o

_ ARIZONA STATE BOARD OF HEALTH L Tt
1. PLACE OF BIRTH ‘BUREAU OF VITAL, STATISTICS Registered ;:”L"_m‘_"“
£

STANDARD CERTIFICATE OF BIRTH

County ..._Gti-}g state AP 1.2,
Township or Village Riga...—.
City ...

No. - - . St Ward
(Ef birth occurred in a hospital or institation, give its NAME instead of street and number)
2. Full name of child Evangp] ina Smith { If child is not yet named, m:&

supplemental report, as
3, Sex if plural J 4. Twin, triplet, or other.... .| 6. Premature ..__| 7. Legiti. . i
s st | s o ot oo aogoad 17 30
Famale 5. Number, in order of birth....__ Full terdf. g mate Y ag.-| {Mpnth, day, year)
9, Full FATHER 18. Full MOTHER
name maiden
Megrence Smith name Irene Telfio - s
10. Residence (usual place of abode) i i 19. Reside ( 1 pl £ d
(I nonresident, give place and State) Rlce 2 Arlz : (1f nn?.:;ﬂdu:;l‘? g}’vicf,]:u’:gf)sﬁlj;)c € * A‘ riz’

(Years)]| 20. Color or noe47'[4..__ 21, Age at last blrthday_az_ﬁgmj

1i. Color or races .%4‘_.}2. Age at last bir‘thday_zl_
pache Indian

(State or comntry} AT'12,

23. Trade, profession, or particular kind
of work done, as housekeepe

{State or country) AT i%.

14. Trade, profession, or particular
kind of work done, as spinner,

g sawyer, bookkeeper, etC...... S.t.g,g;.akeep.er__—_ ..... % typist, nurse, clerk, Etc-—--———-~jiouS-EK__3ﬁ.P....__.... -
= 15. Industry or business h_a which = 1 24, Industry or business in which )
;_": work was done, as silk mifl, E work was done, as own home, 7 Lt
5 sawmill, bank, etc 3 lawyer’s office, silk mill, etc i
3 16. Date {month and year) last - 8 25, Date (month and year) .
&S engaged in this work 17. Total time {years) o last engaged in this work | 26. Total time {years)

i ' spent in this wnrk.._ﬁ__. 19 , spent in thia wor

27, Numb f children of this mother E L L
(-i\t. ttilrl;l’e ?:or[ ?;hi: lll:nir{lex and including this chi!d){a) Born alive and now living_a._. (b} Bomn alive but now dead_..g..._ (c) Stillborn__

i "I Bafore labor ;.
2. ::L;zlgllbg;néestation_..._.......fmonths 29. Cauze of stilibirth o efore lab r,::
{or weeks o During labor.
‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MlDWlFE ;
I hereby certify that 139.’933' tﬁe birth of this child, who was..... al_‘i'sz.emw . on th dilggibove stated
{Rorn af‘e; o stillbops E
or midwife, then the father, house alder, :f A

{ When there was no attending ph sielan}

etc., should make this retum.

Given name added from
a supplemental report

{Date of)

Registrar. ” 7 '/‘ s/_
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13. Birthplace (city or place).38N .. CRLLOS || 22. Birthplace (city or place)..Jan-Carlo-g )
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