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| ARI_ZONA STATE BOARD OF HEALTH Stata Fils No: WA{ Q{ -

BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reg‘“’md No.
County. Gils . swp’nr' izons ..

District or Township ; or vmn,'p ‘ — Rice

City

(If buth ocourred ina hospltnl or institution, give its NAME mstead of street and numbe.r)

0. Full name of child Thresa Pecull { If child i not yet named, meke

supplemental report, as directed,

3. Sex of Child 3 4, Twin, triplet or other..._. .. | 6. Legitimate? - i
] To be answered ONLY 7. Date 1_ - / IB/ . 8
v e in event of plural c [t
female of birth
- [ births, &. No., in order of birth .. yes Month Day Year -
8. FATHER 14, , MOTHER ‘
Full nam . Eull i1d -, . :
name ¥allace Peculil o mattn TAmexielde Chinn
9. Residence. T 15. Resldence c
{Usual place of nbode) Rlce, . (Usual place of abode) Rice ! s
If non-resident, give place and state. . ALLZ . If non-resident, give place and etate. Al z' *
10. Color or. race 16. Color or race
4/4 Tndiun 11. Age at last birthday...€€.....(Years)] | 4/4 Indizn 17. Age'at last birthday _(Ym)
' ity or San Carlos, . 5
12. Birthplace (city or place} . : ’ 18. Birthp]ace (city orplace)-g.i_c.fa.,-.---_; ........ Ceilmmmemeimeieen :
(State or country) ATLZ. (State or country) ‘ apiz.
13, Océupation ' 19. Occupation '
Nature of industry G ODIION labor Nature of industry nou_s ew 1 fe
20, Number of children of this mother__...______ ; - 1. 21, Were recautiona taken ngalnut o h- 8
(a) Born alive and now living... thalmpla nconatorum? i3 I
{Taken a8 of time of birth of child herein (b) Born alive but now dead._.___ ) . ’
certified and including this child.) (c) Stillborn.. Q ‘"o
CERTIFICATE OF ATTENDL YSICIAN OR MIDWIFE+ ' ct D
I hereby certify that I ahﬁuﬂ?& tr “l-;i.rth of thla c¢hild, who was %C%‘W E j': 8 st 10 sfim. on the date ab-ove ltated. .

‘(Born alive or st g -
¥ When there wasno uttemllug physician . ' @‘M ‘LM W
or midwife, then the father, houscholder, S!gnat-urn - M
ete., should make this return. A stiliborn J .

child fs one that neither breathes mor
shows other evidence of life after birth,

(Physician or mi_dwife). L

Glven name added from . : R . . : L
a supplemental report. AN Address Sen Curlos , Brlz., . AP
. Month, dsy, year . ‘ e - o

Filed. ey 19 il gmf;yer
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