®

meeminr 4 v AA KL UL ALLING INBR—THES 1S A PERMANENT RECORD

1. FLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State File No, .HL.Z/ Q_L
J

STANDARD CERTIFICATE OF BIRTH Registered No. .
County @ila State Arizons
sl
District or Township _Sa.n Carlos Agency or Village.
City Riogs,

Reese Bullis

2, Full name of child

S - Bt., _Ward
(If birth oceurred in a hospital or institution, give its NAMBE instead of street and number)

{ If child is not- yet.named, make
dirécted.

supplemenlal reporl an

3. Sex of Child

To be answered ONLY 4. Twin, triplet or other. ... | 6. Legitimate?
ale In event of plural yes 7'D nf hiﬂh 8/ II"‘ "“’s 29
e births. 5. No., in order of birch ... | Montfn Daye, 7 Year
8. FATHER 14. MOTHER e )
Full name Cisrence Bullis Full malden name B&ThAra NOI 1118

4

12, Birthplace (city or place) San car los

San Carlos

18. Birthplace (city or place)....

9. Residence = 15. Residence ;
"e_’: {Usunl place of abode) Caloa ' Ariz, {Usual place of sbode) Caloa AI‘]. Z .7 .
E If non-resident, glve place and state. If non-resident, give .place and state. o
@ PR ; ]
4 || 10. Color or race 4/4 16. Cohr or qa:e /_4 L : 1-\.«. 3
% lapache ind. oy apache ind ; 5
5 11. Age at last birthday.. ... (Years) 17. Age at last binhdny.._,....._.._.(lears)
i)
o
T
]

(State or country) Ariz, (State or country) )
13. Qccupation Gom. Tabor 18. Occupation Hous swife .
Nature of Industry Nature of industry L
: > 12 Vo
20. Number of ¢hildren of this mother... ... {n) Born allve and now llvlng,_.._... 4] 2L \tYerle mg;eg}te\g:‘i:?:r 1E:irlli?cu an.alnnt oph—-
(Taken as of time of birth of child hercin (b) Born alive but now dmd_,......,.......o u no e
cortified and including this child.) {c) Siillborn.. :_,‘

Tod ale s Bedoad ook ot 3 it d

L heraby sorthfyvSlantt-adt
+he wi-thrie

CERTIFICATE OF AT’I‘ENDINi HYSICIAN OR MIDWIFE* .
" who was, hA:)

oo 9' P

* When there was noattending phfslclan
1

or midwife, then the father, house oldcr, Signature

m, on the (ﬁ
(Born alive or stiltbogn,) R B

o

_fla'bove stated.

e{c,, should make this return, A stiliborn
child is one that neither breathes nor
shows otber evidence of Ilife after birth,

LD e g
{ M,,,té/,,_"“/

Given name added from
a supplemental report.

(Physioian or Midwife}.

addresa 38N _Carlos Agenay,

Month, day, year

N. 5.—In case of more than one child ar a birth, a SEPARATE RETURN must be made for each, and the number of each In

Registrar

YEEERy

Rige, Ariz_o_

Flled iy 19

Regislrar




