s is a Perm...ant flecord.

]
a1

inly, with Unfading Ink,—Th

R

Write

, In order o
wistrar within

and the number of each
fe with the Local re

£1 be mede for each,
yrivien or Midwii

TURN mu

ed by whe attcncing Ph

a SEPARATE RE

irth,
tificale must

d 4t a b

¢ than one ohil
This cer

, stated.

5 dews aftsr birth.

. N. B.—In ¢ase of mor
birth

PLACE

Codnty of .. -1 2f212 4

ARIZONA TERRITORIAL BOARD OF HEA

s
LTH /

BUREAU OF VITAL STATISTICS.

ORIGINAL CERTIFICATE OF BIATH. e s Nl

FULL NAME OF CHILD .o
If child is not mamed, make Suppleinenta] report on blank obtainable from Jocal registrar,
T T e o e : 7
Sex of - QTVE'“I‘- f _| :.N“mld’e' / i Legiti
Child V/%f,mcfc for Be (ST (| mater %« | :
4 : —Fu!‘!——————k-—*'ﬁ—--EGTH-E-RL-——-V ---

Register Ro.____. ﬁf .........

............. St} o Ward)

4
Residence Z ; )

Color ({ge At last Z Z
oF Race Birthday. 7
. (Years) k

Maidén
Kanme

Residence

Color .
or Race .

© (Month {Day) (Year)

W
Birthday. .

Birthplace

!

Birthplace

Occupation

2.\ Number of children, of this mother, now living.... .5,.....5Werc Precautions taken against Ophthalmia neonatqnm's’.)%

| *When there is no attending physician or e
7 midwife, then the householder insct make ‘
'this returno. :

Given or christian name added from a

supplemental report ... . 19....._..“

cenndl ..
CNTINTY RREBIRTRAR,

CERTIFICATE OF ATTEﬁDING PHYSICIAN OR MIDWIFE*
y that I attended the birth of above child; and that it occurred om. L,

%

¢ 19/0 atz(ﬂm

.......................

B P =2 ccr U B
(Sigoature) ___ &7 1

Fited Zoek 2 £ 10/7%/

F:Ied'a//l/

=AJIRUE LQDY.
e ja

{Attending physician, niid,

wife, househaider, #) 7T

QCAL REGISTRAR.

TOUNTY REGISTRAR




