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This ce

N. B.—In ¢ase of mora than one ohi
dirth, sisted,
5 days after birth.

ARIZONA TERRITORIAL BOARD OF HEALTH

PLACE OF BIRTH
BUREAU OF VITAL STATISTICS.

County of . 1@44‘4,%»_._._ . — #
D;t:; By ORIGINAL CxRTIFICATE OF BIRTH. w..u..u_ﬂ
Town of o/ 1/}\ ﬂj{ppﬂkl ' : Reyister Ho..juda_
[ 4
City of St.; Ward)
FOLL NAME OF CHILD ... .. : b‘i{l.—w./ ................................................... im
Date of /) -8
e (4, I 19/0:
fMonth) _(Dav) __ - (Year)
IO‘I'HER
Keme a&rw’ uuclena O’{a 'c‘,élu/uw,
Residence ) Resldence T f\ r
Al ' oA e
Pa p o EEE_ IO S hnie 28 27
o A (Years) | (Years)
Birthpiace Birthplace / -
Occupation Occupation
( < /NMMW e d

A ) vacor 3|
Number of child of this mother.” ...;_’...!lmnber of ch.ér n, of this mother, now Iivinx_..._ij..._._‘Werc precautions taken against Ophthaimia neonatorum?. _

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child; and that it occurred oan. Ali.gd.

{ , *When there is no sttending physician «r .
midwife, then w: householder must ke Fa
{Signature) Tl MENE R LRI, A

1900 ,at/al g
ZM/W,I/(/

this return.
(Altendmz p
Given or christian name added from a

lupplexhental TEPOTE e 19._ ..

COUNTY REGISTRA!
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