,}1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

Gila

County

STANDARD CERTIFICATE OF BIRTH

BUREAU OF VITAL S8TATISTICS

Arizona

State

BER

BL;t.a File No.._.}:g_n—-é——-—-,

Registared N0 s

San Carlog Res.

or Yillage

District or Township

Rige

City

2. Full name of child Palmer Duncan

8E., Ward
(AT birth oceurred in & hospital or inytitution, give its NAME instead of atreet and number)

{

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

3. Sex of Child

4. Twin, triplet or ather.. ...

6. Legidmate?

20. Mumber of children of this motl:er..,......I.._.___.._

(Taken aa of time of birth of child herein
certified and including this child.)

(a) Born alive and now livlng.__.];e.__
{b) Born alive but now dead____.__ =
(c} Stillborn

}

CERTIFICATE OF A'I‘TEND]giiHYgIGIAN OR hﬂlﬁ_‘?lFl}f 3
1 hereby certify that I sttended the birth of this child, who was v At

Atz
{Born alive or stillborn) ™

1

Be ’ontbe da_té_at_rqve stated,

* When there wna no attending physician =
or midwife, then the father, householder, Signature & p I A's A
ete., should mnke this return. A stiitborn 4 u 4/6\_4_}
child js one that nelther breathes nor \ N Faarat ol :
shows other evidence of life after birth. hyeisian or Midwifa)
Given name added from iz : R
s supplemental report Address R i‘ce ) Ariz.
Month, day, year
Filed 19 .
Regiatrar L— /C’ vt Registrar
M —{ (02, G52
P A ———

To be answered ONLY :
male In event of plural } yes 7. Dgﬁmh II- 8- 1929
births. 5. No., in order of birth.__...ccc... Mouth Day Year
s, FATIIER 14, MOTHER
Full ame  Emerson bungan Full maiden name KV& Salter
9. Resldence . 15. Residence
{Gsual place of abede) Rice (Usual p;xlace of abode) Riage
If non-resident, give place and state. if non-resident, give place and atate,
10. Color or race B 1§. Color or race
4/4 apache igd. 24 4/4 apachse ing. 20 _
11. Age at Iast birthday. . __. {Ycars) 17. Age at last birthday_._.___{Years)
bien
12. Birthplace {city or place} San Carl 08 18. Birthplace (eity or p]ace)-,.q_i:--.:!._c--_._ ...........................
Ariz. iz,
! {State or country) (State or country)
13. Occupation laborsr 19. Occupation hougewife .
Nature of industry Nature of lndustry - SR -

21. Were precautions taken against oph_; K
thﬁlgg neonatorum? N




