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K. B.—It case of more than ons child at a birth,
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5 days after birth,

birth, stated.

PLACE OF BIR

[+

County of ._LAgdn <

District o!f,gl/l;

Towu of : )

City of .- ' (M. ...

FULL NAME OF cmn..._wwfw/ M%L

ARIZONA TERRITORIAL BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
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{5 % S
TorXFadex No. s g 5

Register No.... % ---------- -

CERTIFICATE OF BIRTH.

!1' child is no! named nuke Supplementa.‘l report on blank obtainable from local registrar.

Se:{ af M Tw;'ﬂ- % J}Tumber Legili Date of M é‘/
Triplet and - in order te? Birth .. 2 10247
Caild {or other of birth o /?M _ {fonth)” {Day) (Veaf)
FATHER MOTHER
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Cal t last ol tl t .
or l‘l,ice ex:thda:y e J—J ocr l‘(i;ce -— A;e y .s 6 /
s (Vears) (Vears)
Birthplace _ Birthplace -
M S M'g_,
Occupation Occupation
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Number of chiid of this mother...fzé... |Number of children, of this mother, now !iving_._g.é__

|Were precautions takien against Ophtémin neonstorom? sz
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

T hereby certify that I attended the birth of above child; and that it occurred on hotedies.
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“#When therc is no attending physician or
midwife, then the househoider should make
this return. See instructions on back.

Given or christian name added from a

supplemental report . .. . ... 19

25.,19.&!./51, at /PN

(Attcndmg physmn. nndml‘c. “householder. ')

TATAL REGISTRAR.

COUNTY RELTSTRAR.




