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In order of birth stated,

! PLACE OF BIRTH

1 Coenty of ... _Gila, ARIZONA STATE BOARD OF HEALTH
District of Globe.,..... - BUREAU OF VITAL STATISTICS State Index No. 23 © .
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No. ‘ ; ’Z¥ o
or - : Local Registrar No. I
City of giobe _.. No. _— . st ... Ward .
(If birth occurred in a hospital or institution, give its NAME instead of street and number)
. N . If child is not yet named, make.
2. Foll name of child Stewart Lee Todd, 1 supplomentar romort, o v
3. Bex of Child 4. Twin, triplet or other........|6. Legitimate?
To be wered ONLY 1 . .
Mal 1 ino even.tmoteplunl % : r 7 ?f‘t;hm 1z 7 lo24 .
nale births. 5. No., in order of birth........_} Yes Month day year -
' " FATHER . MOTHER
Fol ame  Roscoe Irwin Todd, Ful maiden mame  yarparet G. Stovart,
8. Residence 13. Residence *
{Usual place of abode) ("susl place of abode)
If nonresident, give place and state GlS be’ If nonresident, give place and state GlObG,
18. Color »c race 16. Color or raee i
inmite 3 11. Age at last birthday.. ..__Ol {(Years) V¥hite » 17. Age at inst ma‘,"____‘:d__d.-__ﬂm)
12. Birthplace {city or plaee) ... ..||18. Birthplace (city or place)
__ (State or country) E%is.c'Q]‘Iﬁ . ] (State or country) Ecntucky,
13. Occupation s n _ 18. Occupation
Nature of industry Millmen Nature of industry Housevife,

(a) Born alive and now living...
(k) Born alive bat now dead..... .
{e) Stillbern . !

..|121. Were precantiona taken against eph-
; thalmia neonntevuast

20. Number of children of this mether
(Taken sz of time of birth of child herelni

certified and incloding this child.)
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* P.M.
T hereby certify that 1 attended the birth of this child, whe was...... Born. Al lYE‘ gont D3l D m o the dute abwre stated,
(Bom alive or satilibo
*When th ttending physician J

!midmfe, th?: ‘t';: ?:th.er. hou‘segofder. et:: Signature r E- é{W

sheuld make this retorn. A stillborn child (Physician or midwife)

is one that neither bresthes nor shows ether . : )

ences of life after birm. Address Gl s Arlz .

Giv ame added f ;
& ls:;_pln atal rewr:om . .. TFiled 12 =10 1;'.\._’7’

Month, day, year, M .
e Filad .l.::m sﬁ.._._. 1’2*5 (\ Q"
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