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1. County of. Gila, i

ARIZONA STATE BOARD OF HEALTH

District of GlObe ’ BUREAU OF VITAL STATISTICR State Indéx No..._. 25/

Town of ORIGINAL CERTIFICATE OF BIRTH County Megistrar No.____. .. .
ot . Local Registrar No.._ ‘;L? .

City of. C‘lObe 3 7

2. Full name of child

0. St., e Ward
{If birth oceurred in & hospital or institution, give ita NAME instend of stroet ond nuimber)
Vasiclio Mayo. { Siopiomental s imed, make

supplemental report, as

3.Sexof Child | ¢ pe answﬂ.éd ONLY _4. Twin, txiplet or other. 6. Legitimate? 7 blte o ,7 L B rJ
e Io event of plural * Tof birth, 3 14 ) 19:..5 7
Male. | bictns. 5. No.,in orderof birth________ Yes Month Day Year :
8. FATHER : 14 MOTHER ) )
7 . - Full malde
Full name fngel Mayo, * " mame Teressa Castallo,
9. Residence ' 15 Residence :
“(Ueagacl place of abods) (}l b (Usnal place of abode) . .
If non-resident, give place and atate. obe ’ If non-resident, give place and atate, GthC ?
10. Color or race 16 Color or race o
Mexican 11, Age at Jast bicthday___ 21 (years) Mexican 17. Age at last pmua.y_.ﬁgz_'(vm)
12. Birthplace (city or place) 18. Birthplace (city or place)
(State or country) Mexico > {State or eountyy) "Mexico 3
13. Occupation . 19. Occupation . _
Nature of industry woodchopper s Nature of industry . Hous‘ew 1fc ," -

{Taken ns of time of birth of child herein

20. Number of children of this mother } (2) Bora alive and now living 3]
certificil and including this child.)

21, whe:e precautions taken against oph-
(b) Bora alive but now dead thalmia neonaterum? . Yes

{c) Stillborn

CERTIFICATE OF ATTBNDINK{W!CIAN OR MIDWIFE®Y
; - e

Thereby certify that 1attended the birth of this child, who was___. 4 - a2 As o onthedate above atated
) : (Morn alive or stiliborp.) . - .

* When there was noattending physician g .
or midwife, then the father, hotse older, { Signature oo, ‘y" ¥
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