) . W RITE PLAINLY WITH UNI-;ADD:IG INE~THIS IS A PERMANENT! RECORD
N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for cuch, and the number of ¢ach In

-

order of birth stmted,

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

County. (‘r i 12[ Sliate.

4

Stata File No.. _Z_le A
Registered No.—.— Zf’ﬁ._ —

District or Township or Village.

City Mo 321 _Hesa. St..,

War:

Globe,

Sheldon Ralph lavebs,

2. Full name of child

(Ef birth oceurred in a hospilsl or institution, give ils NAME insfead of street and nu.mbe:)

{ If child is not yet named, make
supplemental report, as direoted

3. Sex of Child

4. Twin, triplet or other. — |} 8. Legitimate?

To be answered ONLY ¢
Mal in event of plural } Yeg D:;eb:nh 7 16 ] 1926
Wlale Lirths. 5. No., in order of birth S Month Day Yoear
8. FATHER 14. MOTHER
- T -
Fulljame  paiph ¥ . Haves Full malden neme 1"} oy 1. Hendryx,
9. Residence AT £ g 15 Residence 9
(Ususl place of abode) Sod Crigga “Elj’.l . (Usual place of abode) Dame »
If nion-resident, give place and atate, © 2 ' If non-resident, give place and state.
10. Coler or race . 16 Color or race
W Yhite : - .
h 1 te 11. Age at Iast hirthdoy..._.. ?.. ?.....(’Yeam) ! - 17, Age at [ast blrthday____..‘_;?(%ems)
12, Birthplace (eity or place) G Bl’itl"al_,_ 18. Birthplace (city or place) : = L
N . o < m . Loioe s
{Siate or country) Ariz. (State or eountry) ; i 6?;8.5 ?
13. Occupation Clerk 19. Occupation . - : : HOU.S evwife ’
Nature of indusiry Nature of Industry . I {'-‘! -
20. Number of children of this mother. _,._72-......_ {a) Born allve and now m-]ng_-_]l: . 21. Yhe;‘e m;i;cﬁnél;g:?:mtgen agalnst oph-
(Tsken s of {ime of birth of child herein _(b) Born alive but now dmd_______o.........._ o . Yes
certified and mcluc}mg this chlld) (c) Stiliborm i * : ' : .
CERTIFICATE OF ATTENDING PHYSIG OR MIDWIFE$
Born ALive "6 P

1 hereby certif{y that I attended the birth of thia child, who was. at;

Zm. on the date above stated

*When there wasnoattending pbﬁaldau Signature

e W

or midwife, then the father, housel older.
etc., should meke this return. A stillborn

child 15 ono that neither breathes nor
shows other evidence of life after birth.

Given name added from
a supplementol report.

blq

Address...

R (Ph}sxnmn or mulml'e)

Globe, Ariz.

Month. day, yesr

Filed. .. £.7" 3 /

St N

Registrar

Registrar

o ererit bt B

.
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