i. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICB
STANDARD CERTIFICATE OF BIRTH

Biate Fils No._..__g—/é

Gils

County.

gate 1001 Z0ONS.

Registered No .

;

L

District or Township... 2810 carlas

City.

ot Village.

B

2. Tull name of chid_.. DOr& _Haprney

t., Ward
{11 birth occurred in & hospital or institution, giva ils MAME instead of atreet and number)

{

1f ohild is not yet named, make
supplemental report, sa directed,

3. Sex of Child | To be answered ONLY

. n_event of plural
f e n‘;"iﬁthu.

4. 'I'win, triplet or other_

6. Legitlmate?

R
.

. Dat S e H
} ’ ufethI / dO/ 29, it
5. No..in order of bicth .. vyes Month Day Year q
8. FATHER 14. MOTHER H
Full name : o Full maiden nam . ) p
Sharles Harney matden paMe poarl Watson . §
9. Resldence 15. Resldence .
(Ususl place of abude) S2n Carlos, “tisual plece of sbode) San Sarlos, é
If non-resident, give plrce and state. AT 1 Za i non-resident, give place and state. Ar 12, ‘. C?
noaghne ;

10, Color o5 race

474 Tndis

T13. Age at last blrlhday.._._l:L.J.'L...(Years)

Apache

16, Color or race

4/4 Indilen

X 1

17. Agde nt last hirthday__éI:I.__(Yun) l

@ ‘
~ ]
12. Birthplace {city or place) San Cerlos, : 18. Birthplace (city or placeﬁ.ﬁrl.-g.ﬁ.nl.ﬁs., .....................
(Siate or country) aArigz. (State or country) Ariz..
13. Occupation 19, Occupation
t ~t
Nature of Induatry ™~ lerk in store Nature of industry housewlfe
20, Number of chlldren of this mother. .~ | (a) Born alive and now living.... EM_ 215 \t\:.:ie nﬁ:egae\;t:{::x& ‘:::;n against oph-
€ (Taken as of time of birth of child herein (b) Born alive but now dead_...— ye s ’
certilied and including thie child.) () Stlilborn.. Q
. CERTIFICATE OF ATTENRING PHYSICIAN OR MIDWIFE#
I Liereby certify that I attended the birth of this child, who was, orn al ilve at._ 0 P s .m. onthedateabore stated.
. (Bora alive or ali[}bo& o
* When there was no attending physiclan (

or midwife, then the father, hguse holder, Signature - v -

etc,, shiould make this return, A stiliborn

child 18 oune that necitlier breathes nor
‘ghows ether evidence of life after birth. {Dhysician o padwiie)s

Given name added {rom ~ - .
a supplemental report Address S an_u 81"10 =) Ar l L
o 5 Month, day, year
25 N e I BEN i
._,ﬁ/"f" = A ]{: o Filed e 19 C . H.Sswyen
: Registror Y

e

Registrar




