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1. County of Gila, - ARIZONA STATE BOARD OF HEALTH

. ) . AT A e

Distriet of Globe, e BUREAU OF VITAL STATISTICS State Index No, 27 2- }
Town of ¥ o ORIGINAL GERTIFICATE OF BIRTH County Registrar No, E‘( ell .

or e B . Local Registrer No. i

| City of Giobe, . No st Ward
: (at lnrth occurred in 2 hospital o» m*:tttution give its NAME instead of street and lmmber)

i

; ) j If child is not yet
2. Foll name of child

Clayton Edwerd Graham.

3. Ser of Cniid To be answered ONLY

P mreport,asdinﬂed.,':

! 4. Twin, triplet or other... ”__is Legitimate? Date -
I Male , in event of plural ‘ : Yeu. " of birth 11 18] 1924
i | births, 5. No., in erder of birth ... | - Month day Yyear
]
s . PATHER : 1d. MOTHER
Full name .. . ‘ T . Full meiden name
Kig Graham, Marge 011 son.,
9. Residence e 5 15. Residence ) A
{Usual place of abode) ulobe, - (Usual place of abode) Glebe, .=
If nonresident, give pluce and state It nonresident, give place nnd aiate K
i, Celot or race ’ 18. Color or race ’ lf
|
Wi 4 . oop 1 s .
whilte 11. Age at last birthday.._. S5 (Years) _¥hite, | age at tam birthiny.._ L9 (Yeurs)
| 12 Birthplece (city or place) ... «.)|18- Birthplaee (city or place) Glohe,
{State or eountry) Texas 2 e (State or country) - ; Afizo‘ﬁ;’i N
13. Occupation Leborer 19, Occupation ‘ ve . )
Nature of industry 2Dorer, Nature of industry & OU.S@W:_‘LI €,
';!0 Number of children of this mother | (a) Bommnnwm ........ Izl. Were precautions takem Illhl! k-
{(Taken as of time of birth of child h"dns (b} Born alive but now dead... S thalmis neonsterum? ‘
ficertified and inciuding this child.) (¢} Stillborn __ | Yes,
CERTIFICATE OF ATTENDI YSICIAN OR MIDWIF * .
1L Bersby eertify that I attended the birth of thia child, who was %?ﬁulvg ‘FJ“ . en the date abeve stated,
| (Bm-n alive or ttillbom) .- .
*When there was no aitending physician or i
[ midwife, then the father, householder, ete., Signatare ... <P ‘fr
should make this return. A stillborn  child e (Physician or midwife)
{k one that neither bresthes nor shows other B P
evidences of life after birt, Address ... CloKe, Ariz I W ~ .A
iGiven name added from -

ja supplemental report ~ Filed ’1"' ' S 10..?.:5 - (Q
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