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ARIZONA STATE

1. PLACE OF BIRTH
Gila

County.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICB
STANDARD CERTIFICATE OF BIRTH

Registered No. oo

Arizonsa
Riate

District or Township_. 2 811 Carlos

City

ar Village

2. Tull name of child..... rtdella Doslea

8t., Ward
{7 birth occurred in a hozapital or inatitution, give ite NAME inatead of street and number)

{ I child s not }et named, make
supplemenial report, ss directad.

3. Sex of Child

in cvent of plural
F .| pirehs.

To he answered ONLY } 4, Twin, triplet or other.____

B. No., In order of bleth— ...

6. Legitimate?

yes | Tofben T [ I3/2Q.

Month ° Day ' Year

8. FATIHER

Full name

Raymond Doslea

14 ' MOTHER

Fulf malden nams

Varney Belvodo

. Residence
(Usual place of abode)

If nou-resident, give place and state.

Sen Carlos,
Ariz

5. Residence
{Usual place of ahode)

If non-resident, give place and siate.

SanCarlos,
Ariz.

Apephe

10. Color or race

16. Colur or race Ap ache
4/4 Indian 24

1’" ”‘" Ind L g@:\ge at Iaat blrthday._...‘e‘:) {Yenrs) 17. Age at Iast birthday._. . .(¥ears)
12, Blrthplace (eity or place) San c arlos 18. Birthplace (city or place} San C.a'..?..lo 8. mmmtnaEme=
{State or country) Ariz. {Siate or country) Ar iz.
13. CGccupation 19, Occupaticn
v r hougewlfe
Nature of industry common la‘bo Nature of Indusury
20. Number of child £ this mothet oo 2 21, Were precautions taken agalnat oph-
mber of children of this moth {o) Boro allve aud now lising e thalnﬁa e nAiorum?
(Taken as of {ime of birth of child herein (b) Born alive but now dead_._____..o.
certified nnd ijucluding this ehild. {c) Stitlborn.. no

CERTIRICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
born allv

A, m. on the date above stated,

re
1 hereby certify that I atngded the birth of this child, who was.

*
When there was noattending physican Signature

5
(Bora slive or nullborn
(‘24« ?ﬁ/‘ - .. o N m&

Stats File No._._/é_[_é_ "'7

or midwife, thien the father, houscholder,
ete., qhoul& mnke this return. A stillborn
chiid Iz one that nelther breathes nor

shows gilier evidence of life after birth.

Given neme added from

& supplemental report Address,

) (Physician or midwife),
san Carlos, ariz.

. Mo;}th, doy, year
R Filed

0 C.H.Sawyer

Registrar

Registrar
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