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PLACE OF BIRTH
1. County of Gila
San Carlos

District of...

 ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL BTATISTICS

Town of-... 1ce ORIGINAL CERTIFIGATE OF BIRTH County Registrar No.
or Local Registrar No.
City of....

/34

State Index No..

Ward

5 Full namme of child. Martha Llartin

St.,
(if birth occurred in & hospital or institution, give its NA 3{E instead of street and number)

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

3.Scx of Child ]| To be answered ONLY £, Twin, triplet or other__...... | 6. Legltimate? 7. Date 6 1T 29
T in event of pluml yes " of birth / =
births. 5. No., inorderof birth ... . : et Month Day Year
8. FATHER | 14, : MOTHER - -
Full name Jimmie Martin Full malden neme g wel Holfman - .

9. Residence 3 °
(Usual place of abode) Rl ce

If non-resident, give place and state.

15 Restdence
(Usual place of abode) Rice

If non-resident, give place and state. L aa

Nature of Industry

\m. Color or race ' Cel 16 Color or race f( }L Co T e
\pache Ind. ? Apache Ine ?
i1. Ade at last birthday............{Yearsjl | - P ‘. . 17. Age st last birthday__ .. . (Years)
12. Blrthplace (city or place) g - 18. Birthplace {city or vlace) Rice
Arizona
(State or country) (State or country)
13, Occupation ? 19. Occupation HDU.SG”"ife

Nature of Industry

(Tnken ns of time of birth of child herein [ (b) Bern alive but now dead

21, Were precawtions taken sgainst oph-
© 7 thalmia neonatorum?

certified and including this child.) () Stiliborn

20. Number of children of this mother - } (a) Bora slive and now living..

yes

CERTIFICGATE OF ATTENDING PHYSICIAN OR MIDWIFE* |

the date above siated

I hereby certify that 1 attended the birth of this child, who was. B L1Y

* When there was no attending physiclan

)
e TR ity .‘P.._!...m.
(Born alive or slillhorn.}ﬂ .
Y (A L X

or midwife, then the father, househofder, Signature..
ete., should make this return, A stiilborn :
chifld Is one that neclther breathes nor 4404

] /7 {Physician or. m‘ldwil'('z)..:_' ’
: f : - ;

shows other cvidence of life after birth,

Given naume added (rom

a supplementat report.. Flled..

, 19

Month, day, year
Filed
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