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In order of birth stated.
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PLACE OF BIRTH
1, County of G‘ilg...

Distriet of ,ﬁme;ﬂ.ax::lgﬁ.g.,...,..
San Carlos,

BUREAU OF VITAL

Town of
‘or - - Local Registr No.
City of

ARIZONA STATE BOARD OF HEALTH

ORIGINAL CERTIFICATE OF BIRTH
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STATISTICS

Biate Index No. ,/;yd(/

County Reglatrar No. ...,n.._.,._.;_

@

No. Bt
" (If birth occurred in = hospital or imstitution, give its NAME instead of street and number) .

=

juddldhmmm-lh
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2, Fuil name of chiid
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1
|
l

3 Ber of O |y,  aneversd ONLY %, Twin, Gipiet or other..__| 6. Legitimate? "o 7 8 1221 B
In event of plursl T oof B SRR, =
" Male !b ’ sl. Ne., in order of birth ...} Yag. birth Month dq of
[ ’ FATHER 4. .. MOTHER
Full maid o
Full name BenJ amin Randall ull maiden name IYB_Y 41 _ _
15, Rezldence . 7

> Ruid&a;::ﬂ place of ubodzl‘-sa-n- Carlos Art
D

If nonresident, give place and state .

(Usunl place "ot abode)
I nonresident, give place amd siate

~San Garlos

Apizgq

10. Calor er race

4 /4 Indian.

11, Age at last birthday 46 .1

(Years)

iz. Birthpllu ity or place) .

San Carlos

{State or country)

Ariz.

13. Occupation

Nature of industry

Agency Interpeter.

Natare of industry

16, Color or race - R

4/8 Indian. !V As ot lant sm.;gr-.(r-i'»;?""'

18. nlrﬁuﬁ.:. (tity or place) san carlog - T
(State or country) - - m__‘_ K

19. Oceupation - '

Housewife.

-
20, Wumber of children of Wis -Mlm' } (a) Born alive snd pow living.... & ____,521 g::‘e l:rmuu—. t?l- agalnet .b-
(Taken as of time of birth of ehlld lureln‘ (5) Born alive but now dead......x=....] mia nesnaterwm
certifiéd and including this child (¢) _Biillben Q.| No.-

Re gpQ,TsﬂCATE OF ATTENDING PHYSIGIAN OR MIDWIFE*

[ hereby certify that I attesded the birth of this child, whe was...._ .

*When there was no lttendin;
midwife, then the father,
Y should - make this retwrm. A »

|l| onte that neither bremthes nor shows ether

ences of life afier birtm.

ph!lidnl
heuseheolder, ote. | Signature
tilbern child

(Born llive or atillbo'rn

.D.an 8 .’l.v.e ...... a .11 Am. on the daie abeve siated,

(5;14>¢»e124~477RlA}

Addrese

Hven name added from

2 supplemental report . Monih Filed
on year.
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Eu!htm.

. {Physician br midwife)

_C.H. Sawyer.
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