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2, Full name of child

S Bt.,
{1 birth cecunied in & Lospital or institution, give its NANE instead of etrect and number)
Jeyce Smart.

{ If child is not yet namcd, make

in event of plural

3. Sexof Chlld | g be answered ONLY } 4. Twia, triplet or other... . |6. Legitimate?

19: Color or race

ﬁhite,

11. Ade at Iast b!rthday___4_1_...(t’ea:s) Wh ite

16 Color or race

12. Birthplace {city or place)

(State or country) Texas,

18. Birthplace (city or place)
{State or country) . Texas,

i3. Occupation L b
Nature of industry aborer ’

19. Cecupation
Nature of indugti-_y . ) H.ua ewife »

(=). Born alive a

(Taken as of time of birth of child herein

20. Number of children of this mother
corfified and including thia child.)

(<} Stliborn

{b) Born alive but now dcad

nd now !lrinM s

21. Were precautions taken ;gnlnet oph-
(balmln neonatotum?

* When there was no attending physician
or midwife, then the father, houscholder, | Slknature.

CERTIFICATE OF ATTENDIN: I‘HYSICMN OR MIDWII?E‘
1 hereby certliy that T attended the birth of this child, who was.__

—_af. 9: ‘.._ L.2...m. on the date above stated

‘“°"‘g;"f‘”%“‘Wmm/

ete., should make this return. A'stiilborn
child s one that neither breathes nor Add
shows other evidence of 1ife after birtit, ress

{Phyeician or mlrllrde)

Given name added l'rom

a supplemental re{o b
fon AY, year
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Registrar
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(83 (011 3/3/

’ GIB riz.
Filed I,b/Sl W M"

. Local Registrar.

Filed__..

S | W

County Registrar

¢ e s weem m g e nin

1+

PLACE OF BIRTIi . ZONA TE B e : _lji‘
1. Countyor_(111a ARIZONA STATE BOARD OF HEALTH 7
District of Glebe, BUREAU OF VITAL STATISTICS State Index Ne S/ é’D
Town of. . ORIGINAL CERTIFICATE OF BIRTH County Registrar No,
or Local Registrar No. ___X(p.z...__._ .
City of Glohe No... G%I‘iﬂ_. Stu

supplemental report, a= dlreeted.

7. Date
¢ birth 1.0 _l_l.. _._.___1_&215
Female births. 5. No. inorderotbireh___...] Y@S. T Nonth Vear
_3. FATHER 14. MOTHER
Full name o Full maiden namg/
James Smart., - Lillian Allen,
9. Residence 15 Reatdence .
{Usua] place of abode) Globe R (Useual place of abode) - GlObe ,
lr'nnn-realdcnt give place and state. If non-resident, give place and state.
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