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Registered No.

County. G’l 18- ) Biate Ar l Z ona‘
Distriet or Township Peridot, or Vitlage
City.... : Bt., - Weard
- {If birth occurred in a hospitel or institulion, give ite NAME instead of street and number)
. - I , maki
2, Fall name of child Arthur Kichlyan . {i;&ggegtﬁoge%?ﬂ?ﬁcghme.
3. Sex of Child | T¢ b : o . Twin, triplet or other .. | 6. Leghtimated,
o be answered ‘NLY 1 . 7. Date 3 7/29 .
in event of plural yes of BIrth
malel births. : 5. No.. in order of bicth. . Month Day Year
8. A FATHER 4. o MOTHER
Full nan. gy Kichlysn Full sutden name fabel Dosela
- . i, . - N
p. Residence R 15, Restdence . Per 1dot
{Usual place of a1 - '1"\“? eridot ’ O(Uaual place of abode} '
it non-resident, give ph " - e AriZ. If non-resident, give place and state. Ariz..
' iy "
10. Color or race APACIHE - \ : 16. Color or facApach e
e an | . - ST .
4 /4 Indianii. Ageatlast pirthday..2.&__.(Years) 4/% Indl © | 17, Avent dast pirthday.. Q. __(Years).
12, Birthplace (city ar placd) san Carlos, 18. Birthplace (ity of pl;cc)-.'_.6}:9.?.’.------_.';_--_-;_,_.-;;,--;;..-
(State or country) Ariz. (Biate or country) o . Ariz.
13. Occupation 19. Occupation N ;
lousewlfe
Nature of industry G Oow Boy Wature of Industry k (.) 8 o ’
20. Number of children of this mother e | (a) Dorn allve and how Hving 2 21; Were precautions taken against oph-
. . . .- b) T 1w dead thalmia neonatorum?. S
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