6N RESERVED FOR BINDING.

Write Plainly, with Unfading Ink.—This is a Permanent Record.
W—TIn vase of mere than one child at o birth, o SEPARATE RETURN muet be made for each, and the sumber of

M.
stated. This corctificate must he Aled ﬁy the attencing Physician er Midwifs with the Local Registrar wl

N,
N
Mrth,

i

) ——

PLACE w ARIZONA TERRITORIAL BOARD OF HEALTt

County of 2 BUREAU OF VITAL STATISTICS. ‘Taﬁ

District of
ORIGINAL CERTIFICATE OF BIRTH. Co. Registr Ki
Town of -0

or W Local Registrar's No.____
City of —_—

) Wan

ou__ —— :
L] m
FULL RAME OF CHILD. \VM)R&\ QQM)\U*&A-‘D -------- -{iﬁﬁ }%

Sex of acd Humber} e clti- Date of ' .-
Child Y\r\ OJL '3,"3‘&’., E % ?,';"“" v 'mm-? M irth .. AMAAAGLLLL.O gg;z
Rull PATHER i.:li‘d IO’I‘HER

Race

Name
Realdencs \

e LN emmaS e \M a2l
(Vears) (Yeary)
SRS ’ B WL
Occupation \ !
b N

\\B Number of children, of this mother, now livin;% Wers Pracautions taken agaiagt Ophthiimia n%?

{ *When there Is no atieoding physician or }

midwifs, then the bousshslder chould make (Mguature)
this retura.
Given or christian name added from a
supplemental report . __ 191 )
Filed Domo

COUNTY REGISTA AR,

(26 -C/(-79 0 Flled Al e \’%%%&“i‘(ﬂm




