——— ——

This is a Permauent Record.

aly, %with Uafading Ink,—

than one child at a birth

Write ..

strar wishir

8 SEPARATE RETURN must be rade for each, and the nuinher of each, in order of
led by #he attending FPhysician or Midwilfe with the Tocal

This ceriificate must

N¥. B.—In case of more
birth, stated.
5 dege after birth.

re
PLACE ARIZONA TERRITORIAL BOARD OF HEALTH
DUREAU OF VITAL 15 . /
Cou:'ty of . AMAALALL. ... 2. ORIGINAL STATISTICS _‘7' ??f
. CERTIFICATE OF BIRTH. Ter. Index No._ " %
District of .. —
Town o i 9
-':gm o Register No..._ 42—— .........
City of . (Ro.._.... T 2 S Ward)
FOLL NAME OF CHILD .ottt st e o :‘% _ 'Yn
& child 15 ngt MaTied, make Supplemental report on blank obtainable from local registrar. ” P Alive |
i . 1
Sex of Ny, o Lieglh.o ’“?}u;@&;ﬁ%_ﬂf—am{r—/é“j 7 A—
|_Child joruther 174 ¥ “{of birth : (Month) (Day) (Y"e;r)-

Date
Full J MOTHE)
Maiden

Kamme
Age at last C/ Color Age at last 5
gBirlh&as'._, \f;? or Race * Hﬁ:.hd-:s (f' 0
(Years) | (Years) -

| Birthplace W
g .
Occupation S/ _ _(L.%._____,

r_.!z__ Number of children, of this mother, now livinz__fz...!Were precavtions taken against Gphthalmia peona

Residence

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
¥ that I attended tbe birth of above child; and that it occurred on 4

+When there is no attending physician or [
- midwife, then -the bhouscholder must make
I this return. i

Given or christian name added from a

supplemental report ... 190 Filed // 19/8 Address. .

“ ;/ \ A TRUE COPY.

CHTNTY RRRIATEAR,




