ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Gila Stato........ 6k ZOTO.
Townshlp On reseyvation, ot Village

1. PLACE OF BIRTil
o

No San. Garlog. tlospitel . S :
(FF birth oceurred fn a boapital or lestitution, give Ha NA% instead of atroet And tumbesy T e WAL
2, Pull name of Hldoeerer oo Smew Mary Mextin . oo {“ ohild ta not yel named, make
supplenuentsl report, as d‘inm_a;_r,l
3 Se1 1 plural) 4, Twin, triplet, o Other.........o..... 6, Premature...2%. | 7. Legitimate?...| 8. Dats of
bfrth birth. A BL. D -
Feral e * { B, Number, In order of bizih............ _ L TR LT T Peore NN, A - S t A!‘i nnt!?tdw?ym) 9983
9. Full FATHER A1 s, MOTHER
nanie Elmer Jartin j nam Mimnie 8,
10, Residenc 11ilace of abod San Carlos,iis ; u Ruidcn usual placo of abode) ,
[t(] nmxnrga 5‘::::.“9,1:: gh‘ce i:l)d Snts).“.......ﬂ......‘...._...,....._’ .............. .....mf £ non-r4 ide“m "m‘S 31:&3 and State) San Garlog Ari % -
Ik for orévéc}es ............... 11, Ageatlnet blrthdn.....:'?.‘g ........ 4 3. Adeatlast bhlhdn)~__.g§___.ﬁm)
3D 1 ' :
15, Blethpizce ity or placey D 281_CAX108, Ariz, o ety or place) 2N _Carlos, Arviz,
{State ot country) ) datry)
14, Trade, rofesslon, o partjcular ofeaslon, of particular ddnd
kind splaner, " of donie, as h &: .
X1 samver: boowkeeper, ceerroner  Xaborox .. ; typlacanurse, clerk, eteoror. Jousowife
-::' 1%, ladustry or business in which ot buslnces {n whlch
S work was done, as sllk mill, mﬂone- 1 ot home,
2 sawmttl, bank, et¢,......... ce, slily mlll, ete...
3| 16, Pat b and last m |h od :
é s e o tess) B | 1 Total time (years) e I ok | 36, Totst ume (youee)
" spent in this work........... " spent In this work........ o paceine
* 27, Numbsz of children of this mother "\ :
(AU Hitne of this birih and Iochuding €his chitd) (a) Born alive and now (Iring.... I (1) Bots altvo but ow dead.........0L.. (©) Seittbora... B/ _
28, If stlltbory, Befotetabor... . YOB . ...
periad of gcmnon.__.&...{mm 2. Cause of stillbteth.... TOXOUEA. 0L PLOGRANCY o ocoome o { y
or wee prapaturity During Lader., m-_«.‘“._ o
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify that 1 atrended the birth of this child, who was......_. ﬁt%ﬁ"&%uﬂ%’)t ..... AL10 Da m, on the date above siated
I wmd'lrfrh"?h?”u'.m Ao Ralalde }
Stc., 8hould maks hls raturn, ' (Signed) .o Jamos...Co. HANCOOK ..o s M. D.
R | A T\ X T
ik - -
f e por {Dats of) N . g
5’ ’ T et




