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o ARIZONA STATE BOARD OF HEALTH 1 ¥ O
1. PLACE OF BIRTH : State File No— .45
BUREAU OF VITAL STATISTICS Regisiered X
‘ STANDARD CERTIFICATE OF BIRTH n * T
County til8 sute _Arizona.
Township ...Qtf_..‘r.ﬂﬁﬁn&ti £1 ) 4 or Villags e c
city . Globe No._,go_Hu?ii.al st Ward
(I birth occurred ifi a hospital or instituticn, give its NAME instzad of street and number)

2. Full name of child 3108 MoIntosh - { 1f child is not yet named, make

supplemental report, as directed
3. Sex If plural {4. Twin, triplet, or o&her______.__. 6. Premature ..} 7, Legiti- 8. Date ol ] .

Male births 5. Number, in order of birth... Full Ierx_gg_ male?....r_g._s. bi%mg’ lgfi'-b
9, Foll FATHER i8. Full MOTHER
" Don MaIntosh rmflellie ? |
10, Restdence ummut yiace of stods)  Globe, Ariz. | o R o place ot aboded 0D C 2
A

48

11. Color or Fppd-4-my-i2- Age at last birthday.

OCCUPATION

(State or country) {State or country) .
14. Trade, profession, or particular 23. Trade, profession, or partlcular kind
kind of work done, as spinner,

of work done, as housplreper
typist, nurse, clerk, =t‘§03fééﬂifa
24. Industry or business in which

work was done, as own home,
lawyer’s office, silk mill, etc.

25. Date (month and year) \

sawyer, bookl , etc Laborer .

15. Industry or business in which
work was done, as silk mill,
sawmill, bank, eic

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

QCCUPATION

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

last engaged in this work | Z6. Total time (years)

spent in this work .. . .

19. 19,

27. Number of children of this mother

ey o il and Jnctading this child)(2) Born alive and now livinz4.. (b) Born alive but now dead).... ) 5‘““"’me

N Belore labor
Dt'lrln;"labor et

28. If stillborn, - R
period of gestation...—.{months \ 29. Cause of stillbirth
1 or weeks

: tCERTlFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
repor b 8 am
the birth of this child, who was...— 3 2 O ath . m. the dat
1 hereby certily that Tyopgpjesy the of this child, w (B rﬁ%ﬂ%ﬂfe{_ on ate above stated

for e SR P 40

ele., should make this return. (Sigaed) -‘---——---—y'm M% — M.D,
Given name added Irom R or Midwife
a supplemental repoct {ate oD _ Address D8N Carlos, Ariz,

Reglstrar.

By floFF o0

" Filed -2//'2- 19,37 hjq_éadmﬂlﬁ%_

{Years)|[| 20. Color or nw}ﬁ&kﬁ Age at last birthdaya (Years) :

13, Birthplace (city or place;:an Carlos, Ariz. 22, Birthplace (city of Eajce) ar'os, : ot
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