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i BUREAU OF VITAL BTATISTICS
1. PLACE OF BIRTIL STANDARD CERTIFICATE OF BIRTH Registered No.—.———
County Gila ste...Arlzona
s
) o
District or Township Da'n Ca’r 1 0S8 A € ncy or Yillage .
] Rice &
City o, - Bt Ward !
(If birth occwsred io a hospital or institution, give its NAME instead of sireet and number) H
If child is not yet named, nnka E
2. Full name of child.._. J 08 eph Hu'd son { esupplemental report, as
3. Sex of Child | g pe answered ONLY | 4 Twin, triplet or other. | 6. Leglitimate?
kale in event of plural yed ot’ birtlkmwﬁmga&m_
- birtha. 6. No.. In arder of birth - Month Day Year t
8. FATHER 14, . MOTHER
Full name John Hudson Fall maiden name  DUS18 Bell
9. Residence i 13. Residence R i a AI‘ iz
It (Usuni place of abode) Rioce [N Ar iz hd {Usual placo of abode) A0 ’ *
k'
: E If non-realdent, giive place nnd state. If non-resident, plve place and state. |
- 8 i
I \? :.‘..'_" 10, Color or race 4/4: 16, Color or race 4/4 29 4!
i Foah .
CuE Apache Ind. i
. i é; Apa che Ind . 11, Age at [ast bErtt:dny...%“qmm..(Years) p 17. Age at last birthday___.__._(Years}) 1
; i 3
t LAl . . 3
| @ ;;‘:ﬁ 12. Birthplace {eity or place). .. ... san. sarlos |l s Birthplace (eity o p!ace)_...(_).gx%--.carlos ....... - 'g
' e Ariz Ariz. ;3
i (Slate or eountry) . (Stale or country) i é
. g 3
- & 13. Occupatio - 10. Gccupation it
, b5 pation fom. Labor D Housewidie
‘e Nature of industry Nature of industry
gt
33 k) 21. W i ken apal h
-] 20. Number of child of this mother....._ M . . cre precautions iaken against oph-
B 1n ildren s m {2) Born glive and now lh‘ing__ Mm thalaie neanatorion? P
™ {Taken as of time of birth of child hercin {b} Dorn alive but now dead.__..
:8 certified and including this child.) (c} Stiilborn 8] vag
1 " CERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE -y l
-3 T hiereby certify that I attended the birth of this chitd, who was &1 ive at * _.m, on the date sbove atated, |
» {Born alive or stillborn.) ’;
i * When there was no atiending physiclan -
i or midwife, ¢then the father, h{?u‘:e holder, Signature VAP VoV 4 ¥
' etc,, should make this return. A stillborn U 0 (-L vg—/[/ 3
: clisid 15 one tlint neither. breathes nor 1 ‘ ’, Fr
! shows other evidence of life aﬂ_er bicth, . (Uhysidan or midwile).
Given name added from . . -
a supplemental report__. . Addrm______ﬁ_l.g.e_r___AJ:.l‘ e
: ° " Month, day, year . /
. et B i
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