e, NN

PERMANENT RECORD

& SEPARATE RETURN

MARGIN RESERVED FOR BINDING
In order of birth stated.

WITH "UNFADING INK—THIS 15 A

e

L)

x
% WRITE PLATNLY

.

o
™

must be made for each, snd the nwmbor of anch

£a birth

-~ N. B—Th-case: of more than One child a

ARIZONA STATE BOARD OF HEALTH

1. FPLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD GERTIFICATE OF DIRTH

Btate File No........-..n% ......... 2
Reglstared Now.onn. R

-Apn.qh.a.j..

County

s AriONEB

Township ...

S S P S EP PP S
Clty Sﬁt°"9hns-u No,

' (Iﬁ h acenered Inea hosp! 3
2, Full name of child.... sy ,._",1151' l.lg.....ﬂ.mi It chiid ls not yet named, maj

"'f"' / L et supplementa) report, ae dires
3. Sex I plural {4. Twin, triplet, or Gther. .. ..r| 8 Premature ....[ 7. Legitl 8. Dats of - Jul ; 11 .2 :

frth N Sy W lncdlil | bty ]
female T | 5. Number, n ordé’ Birth.... Full t:m...%. male?.x,,—.@..e._ ““;‘i.idiﬁ, J:"‘.‘,‘“,I')"” 1?
N e 1 i ~
© 8. Pl FATHER 18. Full " MOTHER ~ '

moe Erasmo Jarmilio mme: Baloy Garcds - .: i i

10, Resldence (usual ?!&ce of abode} 19. Restdence (usunl laia inf atmdegl "
{If nonresident, give place and BERES) tircersivnsieasim i sans s pesranacs s e (If nonresident, glve 'place and State)... comeineirrirr e
e ; - AR
11, Color or mmﬁl:.ij*ln,e at last b!rthday..al........(!'enn} 20. Color or nm:ﬁﬂi"n Ago at last blnhday/ D (Years

13. Birtbplace (clty or plnca)u..i%r..g%kn.g...-.;.z..,...H.........._.... 22, Birthplace (elty or place)..,_S.t..9.‘.H.J.Q}mﬂ+......‘....H..,,..H_
I Zon {State or country} Arisons - 3
23, T{ade, r?’lenlon, 0!1: pirtﬁclﬂar kind
of work done, as housekeeper,
sawyer, bookkeeper, ete..... typlet, nucee, derk, etc'.ho.!-lgewnife
24, Industry or business In which Y

“
B
18, Industry or business in which . :
- Nk mill v work was dobe, as own home, 3
% :aﬁllénragagﬁ,n?tc::..:..] ...... m R 0 YmMFQrHI ............... - lawyer's office, ik mill, etc'_u___,_ 1
8,

(State or country)

14. Trade, profession, or particular ’
kind Br"wm done, os spinner, Earn‘ﬁr

ATION

16. Date (month and year) last 25. Date (month and year) ) -
T d fn thE 17. Total time (years last engaged In thls work [ 28. Total tlme (vears) *-
oageee to this wor 4 L*—-—m spent In thl’ [}

spent in this wor " wo

. T :
abér o t this mothe h . ’
2(7Atﬂtlilm£fiart g%l;hti:!(:tr;nn%d lnc’ludinng trhis child){a} Born allve and now Ihlng...;'l (b) Born alive but row dead..JQ.‘... (€3] Stlilbq_m.g\)m__
28. 1I ;tllls;t;rn:“ ] ) l : Béfore labor __..,.___,

: — iha | 29. Cause of YT [T | TR PR S R

- period of ggamlon monthe o During JbOr. oo

R CERTIFICATE OF ATTENDING PHY3SICIAN OR MIDWIFE ’ i

¥ p . v ; - .
1 hereby‘;éerlll'y that L attended the birth of this child, who was.. 50.513“7.}1 : ..'..at.t_‘._lo..L_Pm‘ on the dats above ml’d
When ihers was no attending physiclan ) j . : . o

ldwife, then the f(ather, houscholder, :

.{ﬁe.,’",:‘."a?fui’mu: this retwra. e (3igned) - “m/, M. D,

OF i

aato . 88 Tohne.,. Aigons .

[T P

eh name added from
'Ei:upphmenhl report.... / ol

1

. T ml.d...‘.ngg.f;;,..'s. 19,_._3_;." !

AR S ‘.‘>i_‘1“i_ iff’ denns " - - g - “\



