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1. PLACE OF BIRTH

State Fila No.ﬁém-

Registered No.....———.

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

County. Gila Btate Arizona
District or Township Perlidot or Villsge
City

2. Full name of child

Solomon Steel

5]} Ward
(If birth occurred in & hospital or institution, give its NAME inatead of street and number)
{ If child is not yet named, make

3. Sex of Child
in event of plural

To be answered ONLY } 4, Twin, triplet or other.__

supplemental report, as direcled.

* Dsrmbmh 3/ 8/ 29 ..

6. Legitimate?

male | births. 5. No., in order of bittHo. . yes Month _ Day Yoar
8. FATHER 14. . MOTHER
Full name Lawrence 5t eel Full maiden name MR8UG C 8383
9. Resldence 15. Residence arld Ot .
(UsT place of sboaey ~ PEridot, {Usuat placo of sbode) 3 !
1f non-resident, give place and atate, Ar iz. 1f non-resident, give place and state, Ariz.
10. Color or race Apa bhe 16, Golor or race Apa the
. e
A4 Indian 11, Age at last birthday.. 2 @...(Years) 4/4 Indian 17. Age at last birthday. S0 ___(Years)
r .
12, Birtliplace (city or place) San c arlos ) _18. Birchplace (city or plnce).-.%?‘.r}._.g.g.__:.l'os ?
(State or counfry) Ariz.: - (State or country) Arlz.
13. Qccupation I 19. Qccupation. . -
Co Sew a
Nature of Industry C ommon 1a‘oor' Noture of industry hou 1 +
20, Number of chlldren of thismother. . ... (a) Boin alive and now living-:< 1 21. Were precautions taken sagainst oph-
i . - R - thalmia neonatorum?
(Token e of time of birth of child herein (b) Born alive but now dead. l.
certified nnd ineluding this ehild. (¢} Stillborn L yes

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE*

1 hereby certify that I nttended the blrth of this child, gého ma._;.:“b_Qrﬂ.;ﬁ.lix.Q;mz_Ah:,m. on the date above aln_ted.
Ty . -

# When there was noatiending physician
or inidwife, then the father, householder,
etc., should make this retucn. A atillborn
child is one that neither breathes nor
shows other evidence of life after birth,

Given pame added from
a supplemental report

eryral PHE,

¢

; ~--(Born slive or(ﬁl‘l‘iﬁ
Stgnature.; e

T B Fhveician 6r midwite),
Address_ D8N Carlos, Ariz.

Month, dny, year
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