=}
g
¥
tl
&
il
Z
—
L
|

.‘_."

. Ll bsp emmea

& SEPARATE RETURN must 1.~ .
This certlficate must be Gled by the saitending Physiciau w  Midwiife wit

Jt8 than one child at a birth,
5 days after birth,

bixth, Hited.

N. B.—Ina case .

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH

[/ BUREAU OF VITAL STATISTICS. -

Couaty of w20 = O ——— ‘?
e CERTIFICATE OF BIiRTH. R %/
District of . .ovvvveeevem e — 4

Town of . % Register No / /
or Y

cictrot AL o) T W e SRS OO

¥OLL NAME OF CHILD.. \J\ CONAON e

Il‘ child is nol mmtd ma.'xe Supplemcntal reporf un blank obtmuahle from local regsstmr
Date of "\
Birth .. Yo\ A e aM . 1904
\Tomh) (Day) {Vear)

Serx \%\L Twin, Q 1 Number 1 Legiti
o Wb (Tl A
Full FATHER Full MOTH
N Maid Q
e -\A R AAA \\ X Nanlme: W\ 5\({/\)_/«/\/0% O\/V\(Qn
Reﬁdenu Residence
3 Ay \} N0 veed AL

Color Age at last Color Age at last h
or Race Blrthday.a eereerneaemeeeres | OF Race Birthday._.__. 2\3 }‘
-3
QM (Y e.lrc) (Years)

Birthplace__ \ﬁﬂ h—w C)\JA/-‘\ Birthplace ( Mﬂj}@x \N’v\ W&JH N o ,

L
Number of child of this motherj/ "h‘v\r of children, of this mother, uowhvmg D_-/4‘?«7:11 precautions taken against Ophthnl\nia neonatorum?.u

CERTIFICATE OF ATTENDING PHYSICIAN OR
I hereby certify that I attended the birth of above child; and that it occurred on

*When there is no attending physician or }
{rmdvufe, then the houschoider should make - . .
this return. See instructions on back. { (Signature) _...... ...

’ (Attcudmg physician,
Given or christian name added from a

gupplemental report . i 190 Filed Q‘wxw_q 19251 Addrgss.,,_..,“..... e Beon eSO
oy

| 4

COUNTY REGISTRAR. . . %

WWL’

_ Registrar,




