?: (Usual place of abode) (Usual place of sbode)
-m,i'é If non-resident, give place and state. Ariz. If non-resident, give place and state. Ariz.
f‘/ :’é 10. COIDT or raca Apa he 15. CO]OI or race Ap a.(Lﬂe
o : . ) )
‘2 A4 /4 Tndian | 11 Ageattast birthday. 2% (vears|[4/4 Indian- 17. Age at Inst bmhday_ﬁ .Q'.(Yw-' ) -
© 4 ' : . '
'Elé 12. Birthplace {(eity or place) S an c ar 10 5 2 18. Birthplace {city or place) ,S an L‘ E.L_I.'ilo SJ ...... .
£ (State or couniry) Ariz. {State or country) = Al” iZ o e
13. Occupation 19, Oceupution . : . | o
Nature of induatry c Ommon lab OP Nature of induguy hou Eew 'Lf_.e - o
20. Number of children of thls mother.......co.cooro 1 (@) Born ﬁiive and now livin 4‘_*_“_;_ 21. Were precautiona taken ngalmt oph-
] B live b d d mia neonatorum? C o
o (Tukcn as of time of blrth of cht!d herem ) Bora alive but now dead. . S
certified” and mcludmg this child.) 4 {2) Stillborn | ye s .
' S K CERTIFIGA’IE OF ATTEND]ING PHYS[(TT*I OR MIDWIFE‘6 : : R }
I hereby ccrt_ify that I nttended the blrl:h of this ch!ld who was : o m, on tha date abuve ntated g
~— (Born alive or atm@ M"‘ g = ‘
- * When there was no attendlng h slcian < :
or midwife, then the father, hou%e older, S]:gnatu;e A 4&’—‘.’—2&.—4‘"
ete., sliould make this return. A stillbora .- : -
child is one that. mzltherr brcathesh_nor e
s shows nther evldeuce of life after birth, = — (Phyaicinn g midwile). -
| Given name added from O £ T : L
a supplemental report Address San Carlos 3 51 iz . i
- Mon_th. day, year ) . T
; Filed Jio. _G.H(Sswyer .. ...
/ Rognstrar ) o P LT i Registrar
e < - f_,_-ﬁ__._., e “ o

ach in

1. PLLACE OF BIRTH

Gila

County

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL §TATISTICS
STANDARD CERTIFICATE OF BIRTH

Stata Fﬂa No. _.Q.é[ i S

Registered No—-.

bt

State... Arizonsa

Digtrict or Township

City

or Village__ 080 _C arlos. |

2. Full name of child Besgsle Benson

Ward
(If birth oscurred in a hospital or institution, give ita NAME mstead of atreet ancl number)

3. Sex of Child
in event of plural

To be anaswered ONLY } 4, Twin, triplet or othe

6. Legitimate?

]

7. Date T ces
of blr!-h_i;,.d__,!ﬁ__l_#ﬁ_!__‘__
Manth Day Year

Female | birhs. 5. No.,in order of birth .. yeg
3. FATHER 14. MOTHER -
Fuli name

Riley Benson.

9. Residence

San Carlos,

- Full maideén name 15794 o patten

15. Residence S an C ar lO 8.
N ’ .

k L Ii

{ If child is not yet named, make 7
asupplemental report, as dmmted._ -

A

O




