ARIZONA STATE BOARD OF HEALTH State Fie No... / fa

BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CEBTIF"ICATE OF BIRTH Registered Ng.... ;
County Gila . State.. AT LZona
District or Township . or Village San G arlos 3’
&
L ] K U USRS OV VRSP TR No Ward H
. (Tf birth occurred in a hospital or institution, give its NAME instead of street and number}) 2
1€ child Is not yet named, make &
2. Full name of chitd..C81lvin. Klchiyan supplemental report, s directes. ! %
3. Sex of Child Te be answered ONLY 4. Twin, triplet or other..........| 6. Legitimate? "
in event of plural ‘ ot birth... 2 28 ..29
dale births. 5. No., in order of birth............ yes { / / '—_—Yé;
8. FATHER ‘ i4. MOTHER “i
Full name FPull maiden name - ;
Dekora Kichiyan Helen Banasau ;
9. Residence “ . Residence. z
< {Usual place of abode) San Carlos 3 . L (Usual place of abode) D &1 Carlos » i’
)g If non-resident, give place and siate, AV'1 v ! If non-resident, give place and ntate. AI‘ 12- -
1’: i0. Color or raceAp a0 }-}le 16. Color or race Ap Ghe ‘
‘ ) A/h Indlan .
/4 Tndian | i1 ageat tost birthday. Do (veers : 17. Age at last blru-day_..a.@...._(l’ui
e
1l 12, Birthplace (city or place).. ... Sa-ncﬂrlQS.,u 18. Birthplace (city or state) San Carlos ’ !
e
; ® {Siate or country) Apiz {Stete or country} Ariz.
g 13. Occupation 19. Qccopation
= Nature of industry IridLan Policeman Nature of industry Housewlfe
. ) .
3 20, Number of childres of this mother.............. (a) Bora alive and now living.. 21, Were precaunlions taken against of
@.— ('Taken as of time of birth of child herein } (b) Dorn alive but now dead..... thalmia neontorum. :
certificd and including this child). {c} Btillborn no
re O}:‘t 'C_ERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * -
I hereby cerlify that I n-l-h-& the birth of this child, whe was......b.QITn ..... 2 live ...................... at. . P eent, 00 the date above stat(
; . {Born ative Hlborn -
- * When there was no attending physician x %’
or midwife, then the father, householder, Signature e Vi
ete., should make this returns. A stiliborn ’ -
] ¢hild is one that neither breathes nor .
shows other cvidence of life after birth,

Given name added from (Physician or midwife). .
1iVe

a supplementn) report...oooe.. Address... D810 Gar lOS, Ariz.
Month, day, year

G .H.Sawyer.
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