PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH
% - BUREAU OF VITAL STATISTICS.

County of ..~ O\FL ) '»3 g /
CERTIFICATE OF BIRTH. dox No._ Edew

District of.. . JR—

Towu of. 5( .................. — . Regmter Ho ...... ; .................
Cny of .. %/?X‘f yoy - (No- 0‘ i AL fEh—MK . St.; d .............. Ward)
FULL NAME OF CHILD..ooooors o S gj@\ib ...... (3 ol YBomm {¥
If child _tit _aot named make Supplemental report on blank obtainable f;om local reg;stra.r ve Ho
.~ | _— Date of
Sex of {4 ! Tw“l‘" | { Number | Legiti ate o N
-and - -
S ) an o Bl g o fmaw ffd | Birh- et
gull FATHER iuild ™ OTEER : (\ —_
ame aiden ] o :
#__;B\m-oc}\\. 22 o8 e “mnéw»é.&/ JUAIARS St AANALCT
Residence Residence ’
Wa/ QM/%/ QJ{VQ}«&/ \_/'\M/" ’
Cal Age at last / Col !
RN o J0) T /,,D R A Y
A LE)' . (ears) . AASAL . )
Blrthplnce ') ’ ’ ) Birthplacuxj\
\\)&AA)\M/ QM e Al CAA
Occupatio Occupati i
I
Number of child of this mother... b Number of children, of this mother, now hvmg..._":f ...... |Were precautions taken against Ophthal\ﬁnn neopatorum?.....””

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

N 2 4 (]
I hereby certify that I-attendéd the birth of above child; and that it occurred on/r\/&./.*.{%&-: ........... 924 arlf A M

*When there is 0o attending physician or ] I\
%midﬂft. then the householder should make - \ )
this return. See instructions on back. i (SIERATUIE) L T oo e oedh U

{Attending physician, midiife) householder *
Given or christian name added from a ) } ~3

supplemental TEPOrt ..o oo 19._...

LUCAL RBGIS'I’R AR,

Cnb'\TV REGISTRAR.

Bm;um

COUNTY REGISTRAR.




