~d1en,

N. B—IR case or more wisn one cillg my u birth, n SEPARATE RETURN most be made for csch, and tho numbg

in order of bleth stuted.

i PLAGCE OF BIRTH

1. County of .. Gila, ARIZONA STATE BOARD OF HEALTH

H{District of .. Globe, . - BUREAU OF VITAL STATISTICS State index No. . &) f j
ORIGINAL GERTIFICATE OF BIRTH oo Registrar No. .

or Local Registrar No. M_Z_ZL

!
!
?Git}' of Globe, No Souih.Globe

5t
(If birth cccurred in 2 hosmtal or institufion, miva its NAME instead of street and m:mber)
j 1 child is not yet named, make

3. Residence 15. Residence
(Usual place of abode) (Usunl place of abode) Globe 3 Ariz.

If nonresident, give place and state

2. Foll name of chid ... Jap rgarite Ay ! supplemental report, as directed.

? - ; ther_. .. )

53- Sex of Cﬁlld i'l'n be answersd ONLY I 4. Twin tnplel or other ! Date

I In event of plural of birth 8 19 19286
;. T'emale births, s 5. No.. in order of birth........ ; Month day year

;' 5. PATHER TR : MOTHER

‘i Full name Fult maiden name

5; : Catherine_Parsda,

i

If nonresident. give place and state

10. Coloer or race 15. Color or eece ;

I 11. Age at Iast birthdey........c.o. {Years) ng_! 17.  Age at last birthday..._____(Years)
!

12, Birthplace (city or plaee} ... ...

{State or country)

(State or country) - _.

- ————— -

? 13. Occupation 1. Occupation Genepal House Vlopk
; Neture of industry Nature of indostry C 7

X

{21. \\"ere precantions hken unlm‘l oph-
thalmia neoﬂltetaln? . .

‘:J}fZT‘Number of children of this mother (%) Born alive and fow living..

({Taken as of time of birth of child hcrcln‘ (b} Bern alive but now dead
{leertified and ineluding this child,) (o) Stillborn |

é
; CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWl

Yes.

Fé T )
i hercby certlly that I attended the birth of this child, who was BOrn. ALiVe. . x‘m on lhe dlte abore lhhd

{Born alive or stiilborn.)

midwife, then the father, houscholder, elc.,|8iznature .

!' *When there was no attending physiclan or
shoold make this return. A stillbora child

is one that neither breathes nor shows other
evidencea of 1ife after birtn. Address oo
{Given name added from :
ita supplemental report . Filed Y 4o, 197 :
F Month, day, year. Lecal Reglstrar,
i Filed oy Y9
Megistrar. County Regislrar,

s 873 o

S RE e e ey 5 onie e T T T R S P it e e e
A

e A

18. Birthplace (eity or place).........SQNOrR, Mexleo .

3

R,

.



