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— aw a SEKMANENT RE..ORD -
s weew vaud at & hipth, a SEPARATE RETURK must be made for each, and the number ! emch

in eorder of birth atmted.

A e W e e e TR R A B R T N T B 3 ST

; PLAOE OF BIRTH
i
|1. County of Gila

|oistetet of . San Carlos. . ..
San Carlos

ITown of

or

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

) State Index No. e [“?',L“
County Registrar No
Local Registrar No.

| City of

2. PFull name of child ...

No. 5t ’
(If birth occurred in a hospital or institution, give its NAME inatead of street and numher)

4 if child is not yet named, make

Ol.1v~er----mhpmaa ------ Dosles.

I supplemental report, an di.nebe_d.

Raymond Doslea

ther............. i6.
13, Bex of Child E'll'o be. 't““;“?‘ C:Nl_'.-\' ti. Twin,_triplet or other. 6. Legitimate? }7‘ Io T ?
: r ;In event of plora \ t of blrth I~ 92 -~
i Male | yihs. Y5. Mo in order of bitth..} Y €8 Month e ear
Es FATHER uo MOTHER |
? Full name Full meiden name

Varney Belvido

9. Residence =
(Usual plaee of abode)

_if nonresident, give place snd state

Sen Carlos,

15. Residence

(UIsual place o abode) 58,1'1 ci}.l" 105,

10, Color or race

_Ah Tngi-

, .
it 12, Birihplace \city or place)
: (State or country)

.San Casrlos, ...
Arigz,

. Arj:-z_; If nonresident, give place and state Al"iz . e
16, Color er race : .!
. _Age st last birthdey.. 20...(Yearmll 4 /4 Indlian {17, Age st last birthday _22.....(Tears)

18, Hirthpl-lce (city or placed.... SEHGMlthmMH
ﬁﬁﬁﬁﬁﬁﬁ (State or country) Arlz.

TN Occupation

Common Laborer

Nuture of industry

Ui, Occupation

, Nature of industey Housewife.

5

120, Number of children of this mother

cortified mnd including thls--ehild.)

§ (a) Born alive and mmm

(Taken ms of time vf birth of child herclng (b) :;:'n alive but now dead..
() Thotm o ...oooeeein.

Were precautions taken sgainst eph-

HeIg o 1210
' thalmis neonsterum? ne.

+When thers was no attending physician or
midwife, then the father, househelder, ete.,] Bignature
Vshould make this return. A -stillborn  child
Is one that nelther breathes nér shows other

CERTIFICATE OF ATTEND!NG PHYSICIAN OR MIDWIFE?
I hereby eertify that 1 mepon.t. birth of this <hild, who was..

.born.alive.

9..?.....,m. on the dale shave siated,
(Born slive or stillborn.}

«J?uo

{Physicinn or midw 1fe)

"isvldeneu “dldu:l l‘ﬂ;er birtn. Address Sa‘ncarlos ! Ariz’ : .
A¥en name a 14 rom e
1 subplemental TEPBIt oo e e e Filed oo S 1 S ......c ‘H 'Sa "";" er L]
\lonth duy. year, Leca]l Reglatrar,
’ Filed v , e ;
, [tepistrar, - Ceunty Registrsr.
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