|

PLACE OF BIRTH

ARIZONA TERRITORIAL BO

BUREAU OF VI‘I'AL STA

ARD OF HEALTH

TISTICS. 7

CERTI FICATE OF BIRTH.

........................... _ Regmter No / .
..U OV U O e St o 3 Ward)
Pt r I ; f
FULL NAME OF CHILD. Qg VY (/K.M}\.L(«uvw\ 8o e
H child is not mmnd, make Supplem/e tal report on bla.l-xk obtainable from local re:iatnr Ative 13-
Twm y Fumber ; s Dnte of
(S,‘l’fﬂgf h,\ Re g}‘rngggr :—mﬁ 78 order 3i mL'.’:’} ' Buth .......................................................... I?!-.z..
{ Full FATHER

e at last Color e at last
or Race A‘Eirr.luia.v.u 3 L wrseimmiteeeennees | OF Race Al ;f.._ 33""— S
g, I 3 (Ves W‘) 2/\/; - {Years)
Birthplace B Birthplace Q) .
—..__,_\g\r\————_____ —_ Vv :E_‘F — —_—
Occupation . : Occupation
“! ,_-‘ ! M - l A JI ‘
Number of chiid of this mother 3_ ’N umber of children, of this mother, now living | 3 .. ’Were Precautions hl:en against Ophthaimis neon:toml?‘;gc

CERTIFICATE OF ATTENDIN

I hereby cectify that I attended the birth of
#*When there is no attending }
%mxdw:fe. then the householder should make '
this return, See mstruchons on back
Given or christian name added from a

supplemental report Nasa

phmqan or

F:hdq

COUNTY REGISTRAR.

N

Filed..

above child; and that j; occurred on .

(Signltun) a) ................ -

»\M/uy‘oﬁr

G PHYSICIAN OR MI WIFE*

CUIJNTY lliGI'STllAIL

v
t

. 7‘.
b




