RN must be made for cach, and ihe number of each in

h stared.

J

SEIPARATE RETU

©

il at o hirth, a

(o

N. B.~In case of more thanp one ¢

order of hirt

1.

Cpunty

ARIZONA STATE BOARD OF HEALTH

RUREAU OF VITAL STATISTICS

PLACE OF BIRTH

[N

State Filo No._._._/_.g_m_

STANDARD CERTIFICATE OF BIRTH Regiatered Nowo oo
sila State Arlzona
Distriet or Townehip or Village. Qan larlos

City

2.

Ward

Tull name of child Lidrlgsa gassanore

Bt.,
1§ birth occurred ina heapital or institution, give its NAME Tnstead of 6trect and number)

{ 1f child is not yet named, make
supplemental report, as directed.

2. Ser of Child | fo be answered ONLY | % Twin, triplet or other.— | 8. Legitimate?
7. Date T/ TS
oy o in event of plural of birth__= ]:8/ Y .
{22814 virms, 5. No.. Ln order of birth.___.. ves Month . Day Yeat
8. FATHER 15, MOTHER

Full name Geonr ge Cagpsadore

Full malden name

ViR akts Naline

2.

Residence ooy e
(Ususl place of nbule) San Jarlos 3

If non-resident, give place nnd state. -t Arlig .,

15. Residence
{Usual place of abode)

1f non-resident, give place and state.

3an Carlos,
Arisz,

7 10. Color or race A pALChe

At - A
4 Tndian

11. Age at Insi:'l;fr:Ildny.....aéli........(\’ears)

-

16. Calor or mce ApACHE

hld 1

aai

12. Birthplace {city or place) lce, 18. Birthplace (city or place)=? an:
Ariz.
(State or counlry) (Stale or country}
13. Occupation 1. Cecupation
Nature of industry C OO labor Nature of industeshoyu gew ife
20. Number of children of this mothes. . cowivee § (@) Born alive and now mmg_ﬁ_ e \fﬁ;fu};;eﬁgg:;?r:?‘%;n agalnst oph-
(Taken ns of time of birth of child herein . [ {p) Bornallve but naw dead .0
cortified oud including this child.) (c) Stillorn 4] ™ vea
r‘ep GERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 herehy certify that 1 attesmded the birth of this child, who \ms.mbp_m._.ﬂ.lj..\[ﬂ_......._._.___..at,l_gﬁ.ﬁ}_.-__..m. on the date abova atated.

or midwlfe, then the father, houscholder,

* When there was no nttending ph ician

Signature.

(Born alive or atil,lborm—

ete., should make this return. A atillhaorn
child is one that nelther breathes nor

ehows other evldence of Hfe after birth. -

Addrese__080_CAr108, Hriz.

Given name added from

g [ E Y5

gupplemental report.—

Montl, dny, yesr
Filed....

2

Registrar

(Physician or midwile}.

s 19

L H.Sawyrer

Regiatrar

17, Age ut last birthday.oe... (Years) |

A s e st ¢ P | vl

\

ppil b




