W P LAINLY Wi GNFADING IN K= rHIS T8 A PEXMANENT RECORD

N. B.~In case of more than one child at a birth, s SEPARATE RETURN must be made for each, and the number 6;,_”

v

in order of birth ststed.

PLACE OF BIRTH

g3 .

1. County of Gila, ARIZONA STATE BOARD OF HEALTH
. Globe. i ;
District of BUREAU OF VITAL STATISTICS State Tnded No. ——iﬁ@
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No....ﬁ
or Local Registrar No. e
City of Globe. .

2. Full name of child

Rose Jones,

- No S Ward
(it birth cccurred in & hospital or institution, give its NAME instead of street and number)

( If child is not yet named, make

supplemental rteport, as directed.
3. Bexr of Child To be answered ONLY y 4. Twin, triplet or other____j6. Legitimate?
in event of plural l_ Date 2 7 1923
Female ! births, 1 . Yes. of birth
5. Na., in order of birth.... - Month Day Year
8. FATHER 14. MOTHER
Full name JOhn Jones ’ Full maiden name Hattie RiVI‘S
9. Residence i5. Residence
(Usual place of abode) - {Usual place of abode)
If nonresident, give place and state Globe H nonresident, give place and siafe Globe

18. Color or race

ilé.  Color or race
Colored oz Mexican
1. Age at last hirthday._. 7% _ (Years) 17. Age at Iast birﬂ::!ny.....22_.(Ynn)
12. Birthplace (city or place) Gl obg, 8. Rirthplace (city or place) Ft. Apache,
(State or country) Arizona. {State or country) Arizona.

13. Occupation . Occupsation

Nature of industry Laborer i Nature of industry Housgewife
20. Number of children of this mother (a} Born alive and now living..... 1 21, Were precautions taken against oph-
(Taken as of time of birth of c¢hild herein { (b} Born alive but now dead......_... thalmia neonatoram?
certified and including this child.) (c) Stiliborn YeS

CERTIFICATE OF ATTENDING
I hereby certify that I attended the birth of this child, who was _

£ *When there was no attending physician
or midwife, then the father, houscholder,
ete,, should make this retarn. A stitiborn
child is one that neither breathes nor shows
L other evidence of life after birth.

Given name added from
3 supplemental report ...

PHYSICIAN OR MIDW]EE?* B
}{llfve at . LL7 P ablon the date above stated.

% %ﬂrn alive or stillbo;

Globe, Ar

Signature

-mm-a;;i‘l;s"i.cinn or midwife)
Address

Month, day, vear.

Reogistrar.
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| L Registrar.
Fied .. ) B 10283 \j(\ ). %. ﬂ.:_ﬁk o8
J County Rcgistrar,




