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T RETURN must be made for each, and the aumbar of each

in order of birth stated.

® birth, n SEPARAT

—e wndt of more than one child n‘i

ARIZONA STATE BOARD OF HEALTH . nov [ f

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACF OF BIRTH

County ._Glla

Townaship

City

2. Full pame of chi!d_.—Lim Sentf

No i SU . Ward
(Xf birth occurred in a hospital or mstltnt i n, give xts NAME instead of reet and number)

If child is not yet named, make

=3

3. Sex If plural J 4. Twin, triplet, or other....... | 6. Premature .. 8. Dafe.of3'm 7 i it
births ; oo o

Famala 5. Number, in order of birth..___ Full term 1.8 mate? m .’(L-I_dri‘!_i;,;" iy, year)
9. Full FATHER 18. Full . MOTHER '

. "™ Sam Scott malden Mnrib Bates

10. Residence (usual place of abode) San cﬁ.l o8 19, Residence (usnnl place of abode)‘r'sm c&rlo
{If nonresident, give place and State)..*&r.j.z.._. JU— {if nonresident, give place and State)_....._mh_

1. Color or race. __4/“4:12 Age at last birthday

aL(Yearsl 20, Colur or nu_%ﬁ 21. Age at last blrl.hdayz.a_(‘{eara)
pacha Indian Apacha In

(State or country) Ariz. (State or comntry) Ariz.

14, Trade, profession, or parlu:ular 23. Trade, profession, or particular kind

kind of k done, as spinno of work done, as hou
% s;?vye‘;. ::;kke:::r. etc.p J'Qna_ % typist, nurse, clerk, =trnt‘ﬁ‘l£§ﬂm“9?
= =1
=1 15, Indust or business in_which k| 24, industry or business in which
< \:lurk l‘-an.yas done, as silk miil, z work was done, as own home, .
g sawmill, bank, etc.. 5 lawyer's office, silk mill, etc s
o 3 h and year) last 0! 25, Date (month and year) Co
85 16 E:g‘:gindn‘;:tthiasnw:ﬁ'k ) 17. Total time (years) 8 last engaged In this wvork | 26. Total time (years)
spent in this work ... _ spent in this wo
[ 19 19 .
hild of this mother
Z(Zktb?::: f;i’ ‘t’iiug llnr{ﬁnnnd m'cludmg this child}{a) Born alive and now hvmg-_a. (b} Bom alive but now dead _____ — (¢} Stillborn
i - Before labor -
28. If stillborm, 29, Ca £ stiflbirth
. fon. e nths N use of stillbir
period of gestation. {:;'nwee During Tabor...__.

TIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

Born alive or stil

or midwife, then the father, householder, (Signed)

{ When there was no altandlng physician

etc., should make this return.

(Date of) Address

7 = :
- . : v

Registered Now i

gglemeutal teport, as directed .

19— .

13, Birthplace (city or place)..SAN_CAT108.. 1 22 Birthplace (ciiy or place).. 38R CRLLOB

1 hereby certify that 1 at?:pdgc{’ Ezﬁlrih of this child, who was... (—-lli!ﬂ--—-—-fﬁu ‘)J—Rf 3—100"-‘“ on the date abnve stated |

,M.'D.'

Given name added from ‘341 /CDB i ; t or - & me"{
a supplemental report e 6 ) Q: .

3 )
- Filed... _o7/ SN T ¥ 3 N /(ng,' C’..-_.t-? —t
Registrar. ¢ / 3"_ agistrar. _
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