H
i
E
H

AN ALY

WRITE PLAINLY W:l".l‘rl U'NFADING-"}NK—'I;HIS 1S A PERMANENS RECORD

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and the number of each io

order of birth stated,

AI{I ONA STATE BOARD OF HEALTH

1 State Fﬂa No.——
AGE © ; P NFLE U OF V[TAI- STATISTICE _' . N .
1, PL ¥ BIRTH 444 pady Epripioas oF skt 1\ Reglstered o..‘ﬁzz_____r -
County Maricopa, : 7§ Ftate Arigong, - .
Distriet or Township. - o l;,_‘ or Village.
City Pnoenix - ’ No........B-t m.w_.__ Bt., .
7 .{If birth ceeurred in s hospital ar inst.rtulmn. give jis NAME mntend of street and numbe.r) .
3 : . L Y5 p ekl g is hat yet nlmad maks .
2. Full name of child Gardiner: McByideg : { Eupplunen “report, ns directed.
8. Sex of Child 4. Twin, triplet or other. 6. Legitimate? | =~ - g
’ To be ans;rered (:NLY y trp | 7. Date 5/2()/29 ) )
L&ale in event of plura e . of birth ., -
births. 5. No., In order of birth. ... | YO8 , Month Day Year | .
8. PATHER 14. MOTHER : : AT

Full name R . M-' MCBI‘ idg Full maiden name Ide- WO lfOI'd ‘-

i

9. Resldence 15. Residence 'P

certifed and including this child.)

(Usual place of abode) m (Ususal place of abode) hoenxa AI' izow . o
If non-resident, give place nndm 0 enl 2{, ‘A‘r 1” aa If non-resident, give place and atate. .
10. Color or raco 10. Color or race o
white 11 Age at Iast b[rthday__.._:_s_.z_.(l’ears) white 17. Age at last birthday_ 20 _(Years) -
12, Birthplace {city or place) KentU.Cky 18. Birthplace {city or phu)-.l!g.v_{--kg:.e.?.c..]:c O»
{Biate or country) ' (State or country)
13. Cecupation Laborer 19. Occupation HW
Nature of industry Nature of industry
2 21, Wera utions tuken mgainst oph-
(a) Born alive and now living & mm@m torum;? .

{b) Born alive but now dead___
{c) Stillborn

20. Number of children of thia mother___ £ ...
{Taken as of time of birth of child herein

yes

GERTIFICATE OF ATTEND NG PHYS GIAN OR MHDWIFE®
T hereby certify that I attended the birth of this child, who was... .. ___.LV:
(Bum alive or s

r1, on the date wbave stated,
* When there was no attending physiclan .

0{ mic]lwil‘ﬁi thelx: llll\':I father, ho:seu?ger. Stgnature -

eic,, should make this return. 1% I ]

chlid s one ltlildat n:ltll_;elni'fbrctgthe;l nor W. C. Bl1li 8

shows other cvidenco of life after birth, i';ﬂys 10 T B.Lag. & 'cianorf;ife).
Given name added from 0

= supplemental report Addr enlx' Arizo na. . I

Mouth, day, year

Flled.ooeee iy 19

VS -

Registrar
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