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1. PLACE OF BIRTH

County .._Gila

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
STANDARD GERTIFICATE OF BIRTH

e e State ._AI_i&.

Township - 0F Village &m_CBIl 08 . .- 5
City . No_ . St o Wnid{‘; A2
(If birth occurred in a hospital or inslilution_._’givé'its NAME instead of stréet and ngmber)! =§
2. Full name of child. Llginds Egrly { If child is not yet nimed, make :
i supplemental report, as directed R
3. Sex If plural | 4. Twin, triplet, or other..___..._ | 6. Fremature vt 7. Legiti- 8. Date ofy A . .
births : birﬂlﬁ. 19
Femzsle 5. Number, in order of birth.... Full termY. mate? Y @8 (Month, dsy, year)
2. Full FATHER 18, Full 7 MOTHER . )
name maiden . . L
Joseph Early : name Coras Steel :
10. Residence (usual place of abode) ar Ar 19. Residence (usual pl of aboed J :
(If nonresident, give place and s:.-‘?ls c 105' ig. {if nonresideat, givic:h:eaa:degtatel 195_._:___

11. Color or race,444_._i:lz. Age at last birlhday..,aa.._._(Yeusl
Apaghe Indien
13. Birthplace (city or place).. 0. . Carlos ...

{State or country) Za

22. Birthplace (city or p!ace)san._,cmu

{State or conntry)

14, Trade, profession, or parlicular
kind of work done, as spigper,
sawyer, bookksaper, ete.. NOJLQ

15. Industry or business in which
work was done, as silk mill,
sawmifl, bank, etc

16. Date (month and year) last
engaged in this work

OCCUPRATION

17. Total time (years)
spent in this work ... . _

i L 19

OCCUPATION

23, Trade,_ﬁrofe:sinn, or particular kind
of work done, az housefreper, :
typist, nurse, clerk, etc. . gusek‘epe!!_"m____

24, Industry or business in which :
work was done, as own home,
lawyer's office, silk mill, etc

25, Date (month and year)
Tast engaged in this work

26. Total time (years) e

apent in this work . .
s 19. . ;

27, Number of children of this mother

(At time of this birth and including this childi{a} Eorn alive and now Hving G . {b) Bors alive but now dead_ Y. . (¢} Stillborn___

28. If stilikorn,

peviod of gestation...___fmonths | 29. Cause of stillbirth

ar weeks

{Bel’ou Iabor .
During lakor. .. ...

or wmidwife, then the father, bhouseholder,

When there was no attending ph ﬁcian}
ete., should make this return,

il:.RTlFlCATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that 11:3395: e birth of this child, who was.a.l_ ive

{Born alive or born)

(Slg—ned@} c

at_ll_‘..éo.n. on the date above stated

gl

ﬂ - s M.D,
Given name added from or --~—(§ <3 - » Midwife
tal t % : )
a supplemental reporl T Address .S‘G\M , é,‘! .
Filed.... y g 198G
Registrar. 'Z: jd -
P aley - [ o - P T
TS~ O

3]



