, and the number ef wuch in ‘

Ll

3
_A%... avet b e mmmeme

" order of birth stated.

1. PLACE OF BIRTH

Gila

County

ARI?ONA S’I‘ATE BOARD OF HEALTHK

State Flle No S A
. BUREAU OF VITAL STATISTICS S
STANDARD CERTIFICATE OF BIRTH ' -R°"""t"r°d N"'

State. Arizona i S _' BRI

District or Townsﬁip

San Jarlos.

GCity

- or Villaga

2, Full name of child

Daniel Dewey

. Ward e
and number) S
{If child is not yet narned ‘make

st., e
(If birth occurred in n hmplta] or mshtut:on, give its NAME mstead of street

supplemental report, a3 directed.

3. 8ex of Child

in event of plural

Ta be answered ONLY %

4. Twin, triplet or other..........| 6. Legitimate?

* Dont'tebl;t‘h n8/ 16/ ¢8

"male births. 5. No,, in order of birth.___.. yesa “Month Doy Y
8 FATHER .  MOTHER ' '
Ful P : . i

ull name Ned Dewey ull maiden name o ettie “'a.t SOI’l

9. Residence

~ s
{Usual place of abode) Sa2 n Carlosg ’

If non-resident, give place and slate.

. Residen C .
(i]su:f place of abmie}S an: G ar‘lo% e

Ariz.,

a1 e [y
" 18. Color or raceApa.Cde

’ mT L - N ) .
B b’ q’ Iﬂﬁldn l 1. Age at last birlhday._...:).:?. ..... (Years)

If non-resident, give place and state. . ﬁ}:‘ i . .? ; :

16. Color or race Apadhe ’ R
17. Age at last birthday..

. 12, Birthplace (city or place)

wan Carlos,

4/4 Indisn ;ﬁqﬁﬁi

18. Birthp]éce (eity or state).. S&l’l 9&1"108 .

(State or country) ariz, {‘:tate or country) ﬂr’ ] 2
- 13, Qceupntion . 19, Ouupatmn . : L . i
- . o . . .
Nature of industry U 8.r‘p8nter' Nnture of industry hOug ) lf e _ A T
: - - . )l - B . .. .
20. Number of children of this mother..............._.. (a) Born alive and now living.. _. ¥ . 21, Wem preeantmns uken lgtimst oph-
(Taken as of time of birth of child herein % (b) Born alive but now dead.........QJ....... thalmiz ‘neonatoram. - R
certified nnd including ,lhisi"child). {c) SBtillhorn O . no -

i-

: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE #
1 her-eb; cerlify maﬁ'ﬂ&@c}&' Re birth of this child, who was

h
!

i thn there was no at{endmg physician
or midwife; then: the father, householder,

ete) shou!d make this return. A stillborn

child iz one that neither.. breathes nor
shows other evidence..of  life’ after.hirth.

Given -name ndded from | X

born alive D A

(Born nlive or stlllborw .

. (Physictan or midwife),

m, on the dnte above stated._- L

Signature...

Addresﬁ an

a snpp]emenl.n! report el
. Month,” day,

Registrar.

AL

g

arloq,‘griz._

year

Filed . e, 19

- ."‘G"’H"'_"Sawffféf -

{ / Qa O »,e*’,S _f

e Regfe-ltrnr.' o
" R )

C{




