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It chitd s not yet mmed, make

& Full rame of chitd. Garbrude N ngg supplementa) report, as directed.
3. Bex of Child[ To be answered ONLY 4,w'i‘win, triplet or other.. ... 8, Legitimate? | 7. Date
I ovent of prarsi } fun Boby 24 1951
Fomalg blrih\:.n 6, No,, in order of birth.............., . Yos of blth § Day
8. FATHER 14, MOTHER
Fal ¥ame  Douglas Holpsa Full malden nmame . Nona Donald
5. Realdence ' Decwefised 16. Resldence San Carlos,
(Usual place of abode) ' (Usual place of bode) iZ.
It_non-resident, glve place and slate, e If non-resident, glve place and state.
10, Qorm Ohe 18, 70101- or TMce
47‘ Indian | ! Aeeattes birihday 4R Years) % IT. Age at It birindey 8.9 (Yerrs)
12, Birthplace (city ot place) .. DI UBMEL 08, ATIZ. )| 15 Birsplace (city or place) .Ee.an ..... Qm:lns.,‘....Ar.iz....,_
(Siatle or country) flate of countyy) :
13. Qeeupation Laborer. 18. Owupstten Housowifa,
Name of Industry Nature of Indusiry.
Leow 'Number of children of this raother........ ,l ........ () Born allve and now Yivieg.......... ’mé-i' Wr; precautions - uken sgninat oph.

thalmfa neonatorum?

{Taken na of time of birth of child hereln (5) Bora allve but now dead.
eritfied_and ine]\ldlng this ¢hlld.} {€) Btillborn ..,......corcesiinnse

*
Yeppr{ CERTIFICATE OF ATTENDINO PHYSIOIAN OR nmwmst
I hercby certify that I gWgnded the birth of this ¢hlld, who was.. Lhorn e Lys. . i, ALz on the dale above stated.
{Born

*When thera was no aitendin, yllchn
or midwife, then 1ke father. houu oler, ete., | Bignatore....[. ..},
should make thls relurn. A atiltborn ehild &
one that nelther breathes nor shows othtr
evidence of 1ffe after birth.
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