~

N. B.—In case of more than one ¢hiM ot o birth, n SEPARATE RETURN must be mode for elm.

[
-

PLACE OF BIRTH

| 1. commty ot Gila . ARIZONA STATE BOARD OF HEALTH
i o
- GlObe P P TN
- || District of 2 BUREAU OF VITAL STATISTICS State Tadex No.l ...z 8 8
Town of ORIGINAL CERTIFICATE OF BIRTH County Reglstrar No.._._%ﬁj.............._.
or GlObe . Loeal Registrar No. __
City of

2. Fnil name of child

Ward

Nao. St
(If birth occurred in & hospital or institution, give its NAME instead of street and number)

Kennelh Charles Hood,

If child is not yet named, make
supplemental  report, ms direeted.

3. Sex of Child

in order of birth stated.

1 lu-rtby certify that I attended the birth of this child, who wasz. ...
(Born

or midwife, then the father, householder,
etc., should make this return. A stillbo
child is one that neither breathes nor shows

e *When there was no attending physician
ls:tnature

To be :ns;v:rled CIDNLY l 4. Twin, triplet or other.....}§. Legitimate?
in event of plural Date
births. s of birth .4 31 1983
Male ) 5. Na., in order of birth... . . | }_eS Month Day Year
8. FATHER i4. MOTHER
Faull neme Henry H. Hood, Full maiden name FPrancis J.Bowden.
9. Residence t5. Residence
(Usual place of abode) (Usual place of abode)
Tt i\nm_ ident, give place and state G’labe If nerresident, give place and siate GIObe H
10. Coléi er. race i6. Color or race
White 11, Ape at last birthday.... .uzu.(Years) Vhite 17. Age at last birmdlyu.....zﬁtfurs)
12, Bi.l:ﬂlph-:e {eity or place) 18. Birthplice (city or place)
{3tate or country) Ind . (State or country) Ment *
13. Ocrupation Metorman 19. Occupation Hpusew ife,
Nature of industry | Nature of industry
3
20. Number of children of this mother (a) Born alive and now living.....d..... |21, Were precautions taken agains h-
(Taken as of time of birth of child herein ;» (6) Born alive but now dead thalmia nesnatorum? es
certified and including this child.) (c) Stiliborn
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW

K T g:Eso dib 1!& date above stated.

“alive or-stillborn.)

"m(--l?_l;;;i'cian or midwife)

i fter birth. Address ... .. g o
s gt N PR C O .
Jlemental report e TS ‘ N Yl
: Month, day, yesr. X P . 7 Q L Refi\sf.l'lr
o Fited}:é;mh. et L 18725 {‘ SN AL
Registrar,

YY-/3/- 625

County Registrar.




