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. - Rsad Instructions for Completing Cortiticatel sz REVERSE SIBR
’ STATE OF NEW MEXICO--DEPARTMENT !0" PUBLIC HEALTH

PLACE OF BIRTH s . Registered Mo,
Delayed Certificate of Birth
De Baca "
County of :
Schaal District of ‘ . If birth occurred in &
or Le Lande, New lexico Rospital, or fnstitation, give
vgnn or Town of 2 , :t:d lﬁgﬁ ru:mtuui of atroet
City of _ , Mo , : 8t.
ruLL saus of camp_ Buford Earl Nelson - .
Twia or trigletsp  NO Whick? Date ot January 22, 1909
Bax Male If 50, Was this baby first, second, third? Month Day Year
FATHER mn’ _ MOTHER
PLL  William Nelson ?fi”n“ Resnal Esrl Moran
oF This paarn e Le Landet , No M, RESIDENCE AT TIME e Lande . N.' M.
AGE AT TIME OF ) White AGE AT T1HE Ol
Color or Raca White THIS BIRTH__ _4.,,__8 {yrs.) | _ Color or Bace THIS BIRTH )
BIRTHPLACE _—@fﬁﬁ 1ttende i
Hodgensvill@:h nEpnwn. E¥ud tho. mmeL w% 8, . Cr trtur Town, Connnbr(igd Stlm. or %ﬂuntry)
£ | Trade, profession, or particulas kind of wark dons at time of this C ﬁ Trade, profession, or particnlar kind of wotk done ltﬂau of this
&7 pirth. o
B Farmer ‘ ] Housewife
< .
B Industry of business ia which work was dood at tima of thia birtk g Industry ot business in which work wua dons at time of thix birth,
8 Farming ] Housewife
: o cxmlg@yg i’f xmxxnnm PHYSICIAN, MIDWIFE, PARENT Oi RELATIVE
I heraby certity that I ltﬂnbmho!thlldﬂi,whowuhmaunn____.__A_h_{l..mmm1bonm.ml.
Contirmed by the followlng supporting evidence:
A Affidevits 4 & B,  Fonarable (Signed) LMD
B2 nicehorse from U. 9, Army, which
§§ **hox 5 date and nleee of birth of (su:na) 4 " ‘ ) e W
' Mrs Sal ie Nelaon 1
Dili Oklahoma.

TOLHLE VP NEW MEXICO
COUNTY OF SANTA FE

I HEREBY CERTIFY THIS TO BE A TRUE AND CORRECT COPY Ol-“ AN ORIGINAL
CERTIFICATE FILED WITH THE DIVISION OF VITAL STATISTICS, NEW MEXICO

DEPARTMENT OF PUBLIC HEALTH-.THE LEGAL DEPOSITORY FOR
SIGNED AND SEALED(MAY 32, 1967. SUCH RECORIS,

/f%% g/@/ C¢%M Cl 4 Lot
STATE TRAR STATE, REGISTRAR



L : AFFIDAVIT A* '
AFFIDAVIT OF PARENT OR NEAREST RELATIVE HAVING KNOWLEDGE OF THIS BIRTH¢

sTATE oF___Oklahoma
COUNTY OF Washita }

The undersigned, being first duly sworn on oath, says that 3 he i3 personally acquainted with the statemnents in
the CERTIFICATE 011:‘11 BIRTH as set forth upon the other side, and knows them to be truc; that —She is related to

said child as other : ; that _E.he wWak ——— years of age at the time this

birth occurred; f)hét 'B_?g aresided in the ity or town of N-g: i:‘;izo . —

County of . . State of , at the time this birth occurred.
N " Signatureca ? &

Subscribed in my presence and sworn to before me this._i/
(SEAL)

My oa_mmissian expire

n. E Ausbert, N F. .
APFIDAVIT B¢ o Camnminsion Expires June 27, 3947

AFFID:AVI‘.I.‘ oy P%‘{{SIGIA‘N OR NON-RELATIVE HAVING ENOWLEDGE OF THIS BIRTH#*

lahoma

STATE OF.
as Aunt by marriage and acted

‘ Washita
_COUNTY OF : as midwife at time of birth, .
The undersigned, being first duly sworn on oath, says that —.S he is personally acquaimnted wi stafements in

she CERTIFICATE OF BIRTH as set forth upon the ther side, and knows them fo be true; that —she is FF
refated to said child; that Ble was__ v~ (38years of age at the time this birth occusred; that S he resided

in the city or town of Lande Gousty of,, D€ BACA__ Sute g New MeXlof
at the time this birth occurred. ‘ m C]
Signatu

} I am related to the apglicant

-digzyderoeun 1 exvm ina‘[.‘bitdgméo ETR WO WOTIRIAE 30

Subscribed in my presence and sworn to before me thi
(SEAL}

——— Notary Puiblic
. E W :
My commission expirest tacimisvion . N,

#Pergona less thap 16 YEARS OF AGE at the time this birth eectrred are not qualitied to exacute {hese attidavits.
IMPORTANT--Do not writé in thig space
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