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

1. PLACE OF BIRTH

State File No..l_QK

Registered No..

e

County. Gila State Arizona
Distriet or Towaship. San Car los Agency or Village.
City Rige,

Barbara Miller

2, Full name of child

St.,
(If birth occurred in a hoapital or institution, give ita NAME inatead of atreet and number)

{ If child ia not yet namied, make?
supplementnl report, as directed. :

3. Sex of Child

: To be answered ONLY 4, Twin, triplet or other.._.__, —| 6. L?J ligate?
Female In event of plural } égﬂ ’ D:fteblrth 9/ 2= 29
| births. 5. No.,Inorderof birth. .. Month Pay - Year
8. FATHER 14. MOTHER
Full name Homer Miller Full malden name Mary‘ Ghimney
9. Residence . 15. Residence :
(Usual place of shode) Rioe , Ariz. (Usual place of abode} Riae ’ ATiz,.
If non-regident, give place and state. If non-vesldent, give place and state,
10. Cotor or rnce4/4 16, Color or race 4/4
: 49 apache Ind. : 49
apache Ind * 11, Age at inst birthday....._.._.(Ycars) P 17. Age ar Iaat birthday. ._.___..__(Yenn)
12. Birthplace {city or place) Sa!n C&I‘ 108 18. Blrthplace {cily or phce)-._s.%.. 0&1‘ 108 ______ -
Ariz. Ariz,
(State or country) {Btate or country)
3. O ti 19. O s i
ccupation Gom. Labor ccupation Housewi fe ,
Nature of industry Nature of industry
20. Number of children of this mother...._.. B (a) Born alive and now ,M,,LMQ 21, Were pre;:)ae\;:‘i:?s tnken aialnst oph-
(Token as of timo of birth of child herein {b) Born alive but now dead " .U, % oulm
certified and including this child. {c) Stiilborn

1

GERTIFICATE OF ATTENDING DISIGIAN OR MIDWIFE' T
~ alive II Do -
A A q:_. e date above stuted,
{Born alive or ahﬂ% H ';(i' £ P L
* When there was no attending physician ’
or mklllwlllfi:é tihe'r: th;-ﬁ father, ho:nem{;ier, Signature..._ 7 ,),,/&
ete., should make thia return at rn ‘(/ '( ) r
child is one that neither breathes nor C H —
shows other evidence of 1ife after birth. .
L DO I?’-‘.h:.r.m'nan Ol:&{ldflfe)
Given name added from San Carlos Agenoy; ;
a supplemental report. Addresa . .
: Month, doy, year
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