‘wHEk ke Local realviru,

\

B e T ——— L P ST

fe

e mmmteiwanag atae—ad 15 8 Perinafient Record,

Thie certificate mwst bo filed by she aitending Phyzicien or Midwil

~ 5. daws atfer birth.

birta, stated,

. M. B.~In tase of more than one child et a birib, a SEPARATE RETUEN must bt niade for each, siad the number of eu.

PLAEEJ(\)TIRTH
Courity of i)

District of
Town of g N

Clty of 1) 3%

ARIZONA TERRITORIAL BOARD OF HEALTH

BUREAU OF VITAL STATISTICS,

Reglster No... /ﬁé@

ORIGINAL CERTIFICATE OF BIRTH.

If chiid is not named. make Sum)lemenhl rcport on blank obtainable from locnl registrar.

V\)% ;H)

Sex of i { Number L
M Tripl . - -
Child ‘3\ w&\lw“é’& e

=ho '“’Miswm

E:] l‘i);co i A‘ﬁ o l.St 3 :

{Years)

R

MS)QM()Y \r—w

R & /JTQK% N

I ol o
RN

Number of child of this mother.._ & ber of children, of this mother, now living. D——— "Were precautions taken against OLthalmia neonalm

CERTIFICATE OF ATTENDIRG PHYSICIAN OR MIDWIFE*
* I hereby certify that I attended the birth of above child; and that it occurred on‘b o a Q 19.0.

*When there is no attending physician or
midwife, then the houscholder must make
‘thls return.

Given or christian name added from a

P 'w\

{Attending physician, midwife/Thuscholder, »

(Signature) _____ .. .%

supplemental report ... 39 _____ Filed . DAY LT

QD58 c\iﬂ\w WO
R4 oy memn

COUNTY REAIRTREAR,

COTMINTY REGIKRTRAR

5#\5—/890*(&’%5 Filed.%.. AAALL




