WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.~—ln case of more.than one child nt a birth, 2 SEPARATE RETURN rmust be made for each, and the number of each in

1. PLACE OF BIRTH

Gila,

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

}_

7 L.

Biate File No.
Registered No.

State

County.

Distriet or Township

or Village

City Globe, No.

North Globe,

) (If birth oce
Sanliago Garcia,

War
urred in & hospital or institulion, give ita NAMD instead of street and numbar)

2. Full name of child

{ 1f child is not yet named, make
supplemental report, sa divected,

3.Sex of Child | g be answered ONLY 4. Twin, triplet or other B. Legitimate?
Date o
Male. in event of plural Yes. of birth T 5 19
; Bbirths., 5. No.,inorderof birth. . Month Day Year
8. FATHER 14, MOTHER
Full name Pete Gal‘c ia , ( Deceased) Full maiden name DO].OI"iZ Mar't inez
9. Residence . 15 Residence
¥ (Usual place of abode) (ilobe, {Usual place of abode) Globe,
'é if non-resident, give place and state. 1f non-resident, give place and state.
L
5 10, Colur or race 16 Color or race
]
{4 )
- mex. 11. Age at last blethday....... £ 5)(Years) Mex . 17. Age at last blrthday_.- &O(Vears) - -
. .
§ 12. Birthplace (cify or place) 18. Birthplace (city or place) -
& .
(State or country) Mexico ) (State or countsy) L peeEee e ) .-MeXiCO y
73 -
13. Occupation Miner . l?. Occupation i Hous ew j_fe e
Nature of industry Nature of industry 3
I . E
20. Number of chitdren of this mother.____ 4 (a) Born alive and now “ﬂ,.,g______%__ . 21; \:llgle m;;ramuﬂo?a tak;n ngninat oph-
1 nepnatorum? :
(Taken aa of time of birth of child herein (b} Born alive but now dmd,__,_____._._..._.. . ; A Lo g% YCS v
certificd and includmg this child.) {c)} Stillborn ™ i - 2 i 3

. (:ERTIFIGA']'E OF ATI'EN'DING PHYSIC OR h“DWlFE’x ' .
5-? at 5 2 o Arlh@ﬂ the date abm'e aluted

Born_

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

#\When there “asnoatlendingph . s;mture ;

AN

Qm gt‘e or &lllzm) \ ] 3
P a:'; .

gs!ciau
or mldwife, then the father, house|

etc., shonld make this return. A otillborn
child is one that neither breathes nor

Phys

ic

shows other evidence of fife after birth.

Given name added from
Address

a supplemental report -

Month, day, year

Registrar

Q705

Fited..... /__......_.?A... 19

Régistrar

8 N

o e e A




