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Coar WRITE } . NLY WITH, UNFAD
N, B.~In case of more than one child ot a bi

ARIZONA STATE BOARD OF HEALTH satortone. 27
f . BUREAU OF VITAL STATISTICS . 7
1. PLACE OF BIRTH IR _ STANDARD GERTIRIGATE OF BIRTH Registered No._la_of -
County. Gile 3 . State. .
District or Township G].Obe L4 or Village.

City Globe No 555 Ceder St.,

(If birth occurred in a hospital or icstitution, give its NA{\H.‘. insteasd of sfreet a.nd uumber)
If child is not yet named, make
2. Full name of chifd. ..W...___...LQJLS El l&-n Gliiford, { icH !

cupplemental veport, as directed

6. Legitimate?

3. Sex of Child 4. Twin, triplet or other,
To be pnswered ONLY Date
Female = |In event of plural yes of it 328 1826 |
- | births, . 5. No,,inorder of birth ____ Month Day © Year
B. FATHER 14. MOTHER
Full name . Roy A Cliffopd’ . Fuil malden nanie Helema E. Lof‘t,u's

9. Resldence 15 Resldence
¢ (U(;?ml place of abode) Globe, i (Ususl place of abode) Globe,

If non-resldent, give place and state. If non-resident, give place and state.

, 0 SEPARATE RETURN must be made for each, and the number of each in .-,

10. Color or race ) 16 Color or race

Vhite 11 Age at tast birthday... 4R __(Year|] ~ White | i Ageatiase bmhday,__s.")_ﬁ (Years) -
12. Birthplace {city or place).._ .. A_lton 18. Birthpisce (mly or place) Turen y

(State or country) L . L 11 . " (Stato or country) ) . .-Kansas
13. Occupation . . . 7 19, Occup_aiftfon -

Nature of Industry __‘J'. holesale ) Gr QC_' ery, Naturé'of industry Housevife !

20. Number of children of this mother_. A K Born teing- - B 21 Weie preuuﬂom mkm ngalnat o h-

(8) Born alive and now :!lvir:’g. T X lhslmla neonat s Y P
(Taken =s of time of birth of ehifd herem {(b) Borsi allve butnow dead._._"ed 0 - = 5’
certified and ineluding this child) “{c) Stillhorn i . "-’." R

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was. .__B_OI‘_ILJJL\Lt%b_d__.__nr llqif)ﬂ_qﬁ @11 the date above ntated
T Atloo]

{Born alive
*When there was nonuendingph aldan éc E’ - LA - .o i _-_
or midwife, then the father, iouseholder, Signature....... - B B
ctc., should make thie return.-"A stiflborn
child i3 one that neither breathes mor th 10 ian : :
shows other evidence of life after birth. ; T i (l’hmmn o madvn!e)
Given nnme added from : ’ .

a supplemental report

Monti, |Iny, yesr

“:Htegiatrar

Rk AR mieeim s i e EEA AR E AT I TR BT R T A T TR T T R P Tt TR T A mumeie F A R P ke At P am =

o

s

LR

i

L

Fain Y

s,



