ARIZONA STATE BOARD OF HEALTH \ 5o
. PLACE OF BIRTH ' State File No—_. 3.3 20—
BUREAU OF VITAL STATISTICS Registered N
STANDARD CERTIFICATE OF BIRTH e ¢ - 5
. 3
County Gi 1&1‘ ‘State .....Ari.gf 3
Township or Village ...._R.i.ge.___ - 3
City -— No. 5t Ward 3
. (If birth occurred in & hospital or institution, give its NAME instead of street and number) 3
2. Full name of dﬂ!d'“"'““LM"G’H‘G‘@”@S&’WdO It child is not yet named, make -_:‘i
supplemental report, as directed 3
-1
3. Sex If plural ] 4. Twin, triplet, or other . —...— 6. Premature ...—| 7. Legiti- 8. Date of !
. bxrths{ O . birth.... =B O, 19
Wale 5. Number, in order of birth_.._j _ Full termY. mate?... ] {Mooth, day, year)
9, Full FATHER 18. Full MOTHER
name . maiden
™™ George- Belvedo mme”  Minniée Hinton
10. Residence (usual place of ab de) 19. Residence (ususl place of abod . e
(If nonresident, give place State)}.'\_lﬁe.,._.ariz — (If nonresident, EII.VC ;lgc:agde.!italeﬁiﬂ.e_,.w_ﬁr_l_ﬁ E

11. Color or rac24/4 2. Age at last birthday...—A5 - (Yearsl|| 20 Color or race.. 41/4' 21. Age at last bilﬂldiy_..«aa Years
_Apache Indis

13. Birthplace (city or Dlace) San.-- Darlog e 22z. Bil‘thplace (city or place).__San-_Gar_lQ_s y

.

Af UrIRR 05 DLCwvl Bl b

___ (State or country) country) Ari 1 Z0ona {State or country) Arizons
; : ! | 14. 'll'ra:l!e. fl:'rcvl'e,?‘sl:;n. or parﬁicular 23. T;'ade, r?if“smn' o}l; part;cular kind
1111 o ar onec, as sSp nner, [+ wor one, as cusekeeper,
i @ % s;\\yer, ;:ou‘kkeeper. S TS :_G.OMDIL«L&‘)QI—'-Q ﬁ typist, nurse, clerk, etc Hm] se j‘l £
| . Industry or business in which | 24. Industry or business in which
é work was doue, as silk mill, § work was done, as own home,
5 sawmill, bank, ete 5 lawyer's office, silk mill, etc.
R 81 16. Date {month and vear) last 3 25, Date (month and year) .
=3 | engaged in this waork 17. Total hm:hi(years) o last eagaged in I.hisfwnrk 28&. Total 3ime (years)
t
’ L 19— spent in this work-9—.— N spent in this work ..
I g - —
- * 27. Number of children of this mother ‘ .
(At time of this birth and including this child}(a) Born alive and now lwmg.‘.. (b) Bom alive but now dead....... ];_ (5] Sullqu___
o 28. If stillborn, . e Before laimr e
pm:od of zestation.. .. {months \29 Cause of stillbirth e {
or weeks - { During Iahor_. e
TIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE ) o

\'/ I hereby certify that I allenPe?%e bivth of this child, who was....—.. Jlljxa__ e .at}-Q:..0.0A. on the date above stated .
(Bora alive or still

™) -
When there was no attending physician -3
{or midwife, then the father, householder, (Signed) | p M.D.

etc., should make this return.

Given name added from or Midwife

a supplemental report Dnte Ofi - Addre %‘ . ‘

......... L Q[r, 4 / 0. .0 ,/ ftz o Filed y - /@_ﬁé‘“# A&’
Registrar. rd Relriairar.




