~»

i
[}

fieate must be filed by the attending Physician . :

1 Registrar within § days after birth.

EPARATE RETURN must be made for each, and

in order of b .th, stated. This certi

aaueon we LU D LUBL UUE CNLLA AT DIrth, & N,
or midwife with each local

the number of each,

—

Countyof . Gila, oo

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index Nof.t -3_;_' “

e M

District of .. Globe, ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No!. Yé y
TOWE OF — o oo o LocalRegistrar's No.._.___ i
or ] '
City of .. Globe, -~ - N O e e e e S el Ward) |
FULL NAME OF CHILD_______GeneveveQ Castenada, . ___________ § Born } YES .
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive | #NO#x
Twin -1 Number ‘o Date of
Sexof . alel| Triplet % and % in order L"i-’-“'gre% Birth . 9 ____________ P T 12l
Child or other ! of birth mate? & Month Day Yr.
Full FATHER . Full MOTHER
Namne Maiden
i Joe Casteneda, gaﬂfz Genoveve Granado,
Residence Globe, estdence Globe,
Color Age at last Color . Age at last i '
or Race MeX. Birthday___ 286 or Race jiex Birthday.  ___32.
Years Years _
Birphplace Ar izona ’ Birthplace Vexico I
OQccupation Occupation i . '
Laborer. (finer) Hougewife,

Namber of ¢hild of this Motker__ O

Nomber of Chiddren, of this mother, maw living 18

% Were precautions taken against Ophthalmia mut-me__Y!;,S__

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=
Ihereby certify that I attended the birth of the above child; and that it oceurred on__S_QE_tJ_:_l._El.:__.li}?.}:, at SA .

*When there is vno-attending physi-
¢ign or midwife. then the householder
should make this return.

Given or Christian name added from a

supplemental report )
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COUNTY REGISTRAR.
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/

~ A True Copy f g
booep N ol N SR

&F 7 7 &~ g
Signature _=<72 1 % _f__-sz’. ______ e g et

Attending physician, ?\ ife, householder.*

Globe,

Ariz. _
Address_____.. S F A m e m e mmnans
LOGAE REGISTRAR.

COUNTY REGISTRAR.
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