¥
N

-

[
T

‘ainly, with Unfading Ink.—This is a Permanent Record. '

wrily

In order ¢

chtrr withy

RETURN mmuet be made for each, sod the number of ench

e filed by she aticnding Phyritian or Midwitle with the Local re.

y # SEPARATE

b

chlid at a birth,
ertificate must

9 than one
, otated, ‘This o
§ daye after birth,

N. B.—In case of mor.
birih

ARIZONA TERRITORIAL BOARD OF HEALTHV,

PLA’ E OF BIRTH
Counity of A j_}:)
District of

Townof g .. ... e S
City of %X/GJ‘W

{No._.....

BUREAU OF VITAL STATISTICS, / _
ORIGINALL CERTIFICATE OF BIRTH. Ter. index . T

Register Nojzﬁ ............
- 8t ...

Alive -3¥0—

FULL NAME OF CHILD. Y \\Oux 0L sad A SN MJ&AJ\_\N\Q- qr\w\rvxm\ o ]‘Burn ! Yes

If chiid is not d, make

tal rcpnr£\0\5 blank obtaiaable from local registrar.

P U e B e I T [Dateof ™ % -y —

Sex of I}ﬁ'!“‘- v 1 {Number | Legiti I e ")'. ‘9\50_ ‘ ?/
. S) plet cand - iy order " ¢ ? Birth SOV SO S 1910,
Child rxn“ Vi [or other b Lof birth e (Month) (Day) (Vear)

Residenc Q Residence Q
N \t\A/\_J\D )
v D\M/\—A——
Celo Age at last Color at last -
e yNodor | feAE 2K e \ppRoaos B g
(Years) (Vears)

Birthplace

orroan Qp.

e s, St

Occm

Number of child of this molher,.k__’!umber of children, of

Occq{&i U

e T B R
t
thiz mother, now liﬁng......\.....}Were precautions taken agaifst Ophthaimia neonatomm?\.#ﬁ

0

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* .
I hereby certify that I attended the birth of above child; and that it occurred on...‘.}.‘.&g{...l...ﬁ...,lD..l..D..., at.Q@..l

! *When there is no attending physician or
midwife, then the househalder must make
}thu return.
Given or christian name added from a

supplemental report ... ... 19,

k\fg—*i’Q)g} e
(DA ek UMD

COTTNTY RNCISTRAR




