N, B enso of more than.one child ava birth, & SEPARATE

RETUI:.I\dI mudt be made for cach, and the number of each In
stnted. ) .

irth

order of b

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE QF BIRTH

Btlate .'_Fi!e No._m_.,.{ 3 "l
Registered No.../ O

State..

County. Gila

IGlobe.

or Yillage. : ; }

Distriet or Township

Buis Canvon,

City._._ Glohe, : No .
{If birth oceurr

51Lill Born,

2. Full name of child..

4 —-.Bt., Ward
ed in a hospital or institution, give ita NAME instead of atreet and mamber)

{ If child is not yet pamed, make
supplemental report, as directed,

3. Sex of Child 4. Twin, triplet or other.

6. Legitimate?

To be answered ONLY } ' 7. Date -
in event of plursi " of birth__5 ., .—«...__9..__..%.].9_26
births. 5. No., In order of bisth. _-_____ Ye S5 Month Day Year.
8, FATHER 14, MOTHER
Full name COHI‘&dO SalCidO, Full maiden name Patrisia LOI"B., z
=3
i
D. Resldence . . 13 Residence B
{Usual place of alode) Globe > Ariz. {Ususl place of abode) ) G ].Obe » Ar’ iz, =
If non-restdent, give place and state, : S F

I non-resident, give place and state.

10. Color or race

16 Color or race

£ Y ' . -
Mex 11. Age ai fast blrthday..._.gg..m_(\’ms) P“e?c 17. Age at last birthdayﬂ_._.is_..s(!’eau)_
12. Birthplace (city or pluce) Clifton, 18, Birthplace (city or place) o
(State or country) Arigz.. - .(Sta.ie.ﬂdr country) Nevw Me}{i C“,O .. 7
13. Occupation Labor‘er‘ , . 19. Occupation _' . HOUSGW i-fe R

Nature of industry

Nature of industey

{») Born alive'and
(&) Born alive but

20. Number of children of this mother._ 14 }
{c) Stillborn..__

(Faken es of time of birth of ch)i!d Lerein

now living __ 2 21, Were brégnegnuf&arnl:;k?en ‘againat oph- R

now dead. T
A |

ecriified and including this child.

CERTIFICATE OF ATTENDING

PﬂYquiA!i{) OR MIDWIFE?
) r

1 hereby certify that 1 attended the birth of this chiid, who was.

SLIIIbOEN. o 10:304 b on e astotorssiatea

*When there wasno ﬂltendingphﬁslclan
or midwife, then the father, house older,
etc., should make this return. A stiltborn
child i3 one that neither breathes nor

0 :
(Born alive or stillborn.) Ly 7 D
LT AR S VIR J Al T

7 _Phgaician,

shows otlier evidence of fife after birth,

Given name added from
a supplemental report

Month, day, year

™ Registrar

- 5
Ad&r"c&ih'

) - (Physician 01_- rmdml‘e) ars
Glohe, Avig.e. . oo . oo

P72

" .Régistrar N




