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1. PLACE OF BIRTIL

.'. - (4
ONA STATE BOARD OF HEALTH I No.me,{Zi_
BUREAU OF VITAL STATISTICS )
STANDARD CERTIFICATE OF DBIRTH Regiatered No.

»\
County Gilla: aae Arlzona ¢y
District or Township. S an G a'r‘ lo 8. or Village. i
City B y 3¢, Ward '
(T birth occurred in o hospital or institution, give its NAME instead of street and number) l z
1 ohild is not yet named, make’ e
2. Full name of chikd .TP'I"I““}T Mull {uupplemcnta! report, Bx Bs directed. 3 o
3. Sex of Child 4, 'I'win, triplet or other____| 8. Legitimate? ’
To be answered ONLY P - 7. Date
\ in event of plural yeg of bkﬂaj @Z_WQQ*LW
& e} blirehs, 5. No., 1n order of BIrth ... ... Month
8, FATIIER 14, MOTI'[ER
Full name Fufl matden name
Johnson Mull naiten GClaras Ewing
8. Residence 15. Resldence
(Usust place of abode) San Carlos, “(Usua) place of abode) San Carlos, ; o
If non-restdent, give place and siate. Ariz. If non-resldent, give place and state. Ariz.

10. Color ot race Ap ache

4 ’A Indi an:\ge at last lslrthdny__z.l-é_____(Ymrs) 4/4 - Ind lan-

18, Color or race Apaghe

i7. Age at Iaat blrthday__l_"__B__.._(Ymn)

12. Dirthplace {city or place) can _Gar lOS i 18, Hirthplace {city or plaoe).-.-.S_m_-g.ﬁy_lg..a..x_.--, ........... p
(State or country) Ariz. (Biate or country) CArlz . i
13. Occupation 19, Qccupatlon H i
G ousewlfe
Nature of Industry ™ OmmMOn labor Nature of industry k
20.- Number of chilldren of tlds mother..... — ' ] o 21, Were precautions taken against ophe
(2} Born ative and now llving_____~_ R thalu‘ﬂﬂ Seonstorom?
(Taken ss of time of birth of child herein (h) Born alive but now d“‘d—————l-"-"“~ . ag
certified and including this child.} (c) Stiilkorn Q - y
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CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE‘
1 hecehy certify that 1 nttended the birth of thia child, who was. _;tlgm l.__I_B I 0P, m. oo the date abovae ltntcd
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