anasc Ly BERIEY B MO DUNDLINAGY

UNFADING INK~—THIS IS A PERMANENT RECOG.

WRITE PLAINLY WITH

N. B.—In case of more than one chiid ut 2 birth, a SEPARATE RETURN m

ust be made for each, ang the number of each in

order of birth stnted.

FLACE OF BIRTH

1. Counly of. Gi la 2
District of. Glebe,
Town of,

or Glebe,
Citr of

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICH
ORIGINAL GERTIFICATE OF BIRTH

2. Full name of child___.

no.North _Glebe, Miami Read s

- £l F] - - s - 3 wll’d
{If birth oceurred in a hospital or institution, give its NAME inatead of street and aumber)

Jeseph leval Crethers,

Stalte Index No. I2 o
County Registrar No.
Local Registrar No

R A

{ I child is not vet named, make

supplemental report, as directed.
3. Sex of Child i 4. Twin, triplet or other_.____{6. timate?
e To be answered ONLY P Legi 7. Date 9 14 1925
Male in event of plural Yes of birth
a births, 5. No., in order of birth______. Month “Day Year
8. FATHER 14, MOTHER

Full nnme

Jeseph Martin Crethers,

Full rasiden name

Susan Marie Smith,

9. Residence
{Usual place of abode)

If non-resident, give place and state.

Glebe,

15 Residence

T4,

I non-r

(Usual place of abode)

Glebe,

t, glve place.and arate.

10. Color or race

16 Color or muce

White 3 11. Age ar last blﬂhdny_..,._aé:_..(\’un) ¥h ite i7. Age at Iast blrthdar_.z.ﬁ_.(l’m)
12, Blrtliplace (city or place) 18. Birthpizce {city or place) Madr id L
{Rtale or vountry) Engla.ld » (Stale or country) ueb .
13. O i . 19. Occupati
ceupation Machinist, pation Heusewife,

Nature of indusiry

Nature of industry

(Taken a9 of time of birth of child herein
certificd and including this child)

20. Number of children of this mother } (a) Bosn alive and now llwlng,___.l,_______ﬁ,..

(b} Bornalive but nowdead. ... .
{c) Stitllborn

21. Were precautfons taken against oph-
thalmia neonatorum?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

[ herehy certify that I attended the birth of this child, who was. BB TR _

* When there waa no attending physician
or midwife, then the father, householder,
«te., shrould make this return, A atliiborn
chlld is one that neither breathes nor
shows other cvidence of 1ife after birth,

Glven name added from
a supplemental report

Allve,

‘2_:..4.5....A.9. . On the date above stated

Monib, day, year

(G322 204 =P8

(Born gié-n/. or_stillborn.) -
Slgnature V' 3 2 E I_/Ja’v,/ J—‘J—?M'
(Physician or midwife), -
Address Glebe,l Ariz.
Piled ‘?// ZC.., 1928 2et lat ,} M

e 19

Reglatoar

Local Registrar.

County Registrar,
\

e’



