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3. Fuoll name of child

Naoms.

1. Couuty of Gila,
District of Globe, ..  BUREAU OF VITAL STATISTICS State Indes No. 2
Town of ... ORIGINAL CERTIFICATE OF BIRTH Gounty Regictrar Mo Qq_ah-
or - Local Registrar No. ‘
City of Clobe, o st. _ Ward
. {If birth occurred in a hospital or institution, give its NAME instead of t and ber)

jl!ehﬂdhnot!etumed.mh

Childres > I supplemental report, as directed.
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(Taken as of time of birth ot chil:l Im'elns
cortified and including this 1d.)

(e} Stillborn

Yes,

*When then was no sttending ph:

midwife, then the father, houscholder, etc-. Signatore
should make this reinin. A stillborm c¢hild
iz onc that neither breathes nor shiews other

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI.FF'
I hereby certify that I attended the birth of this child, who was...

at QE&'““MM

HBorn.  Aliveo i

‘f alive or stillborn.

o evide:::e.:dlga after biroa, Address (i1ob A Za &1
a supplemental report .. Filed “:Q,%,H, %.‘qf ld\
Month, day, year. i-j.,, ) I.ellltnr.
‘ Fild ﬂ..ELCM___sw__. wt s s O
Registrar,
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3. Sex of Child . 4. Twin, triplet or other....... ..__id Legitimate? | .
To be answered ONLY 7 te I '
— In event of plural % ; i onf-bm 11 286 1924
Female ,ibirths. 5. No., in order of birth_._ | YVeo J_ Monih day year
8. FATHER TR MOTHER
Full name oyl ur SETgE Ful! maiden name . s )
. Charles ¥. Childres, Vicle Titchuer,
9. idence P 15. Residence )
(Usual pince of abode) Globe, {Usual place of sbode) Globe,
If nonresident, give place and state If nanresident, give place and state
1¢. Caler or race 16. Color er race
11 3 [ rr.ox .
White 1. Age at last birthny... S8 (Years) khite 17. Age at last birthday.....c0__(Yeurs)
12. Birthplace (city or place) ... Ft.Grani.,. _|l1s. Birthpiace -(eity or place) EKane,
(State or country) Arizona, | (State or country) Pa.
13. Occupation 19. Occupation
Nature of industry ' . . _ .
Latorer, Natare of industry flousevwife,
20, Number of chiliten of Sifs moBer | (o) Dorm alive snd now Tiving b :121. Were precantions faken sgainst eph-
(b) Born alive bat now dead..... ..} thalmia neonsterwm?
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