e ——

E Record. "

with Unfading Ink.—This is a Permax

l

write Pla.

days after

"
]
s
'l
43
g
¥
%
:
3

Local Reglatrar withi:

deias or Midwife with the

ding Phy!

TR RETURN must b4 made for enclh,

y the atten

than one child at & birth, w SEPARA’
Fhis ceruficais must be Bled b

birth, stated.

N, B.~1n ease of more

PLACE g BETH ARIZONA TERRITORIAL BOARD OF HEALT{H

Do
County of BUREAU OF VITAL STATISTICS. Tar Index Mﬁ-
District of L
ORIGINAL CERTIFICATE OF BIRTH. co. Regitac e OO
Town of ___o ;D\
o Local Reglstrar™s No
Cliy of %Ml) .- —_—
. s (R 8t; e W ATd)
. . e 3 T LR - { Bom YES
FULL NAME OF CHILD. __._ ... s e eeirmommemwesamesRymessToeTemassTIISITAoTIIIIS 1 Alive }-80—
1f child Is not mamed, make Supplemental Report on biaok obmub_l:fio:u loen! rf'.ri‘sh‘l.:.
Sex of g ng | [umber: L |Date of
i 13 I 0 12 ord Legitl- - 18 o 3
Child ale '-:Uflﬂl;!'l' Cther E i_“&‘&f 1 'imm?. yes %31,11, ""mw'&':i.‘;”'“ri:i-.{ . 19£a.1
Full FATAER Fali MOTHEK
Name Meiden
George QGrace Name 713j-zie Holman . ———
Residence Rasidanci
Glaobe Arizons Globe
1 Color - ¢ Inst
e _ agates  so SO, Agetlat 56 .
__Thite (¥eamn) tthite (Years)
Birthplace Firthplace
vissourl 111. _
Occupation Occupaticn
Carnenter Gcusewife

Number of child of this mother 5 Number of children, of this mothet, now \iving . 5 ! Wers Precautions taken agaiost Opbthaimiz noonatommfle
. | tions 42k

CERTIFICATE OF ATTENDING PHYSICIAN O MIDWIFE*
-

I hereby certify that I attended the bi‘rth of above child; and that 1 . H

*Wheo there is oo atisndiag physician or
{ midwife, thes the homselider -%u,lr;ld make }
itds returm,

Given or christian came added from =

supplemental report .29l
Piled

I-'n-d..._(.g_. & - 101/

191f_ %ﬁf ...... ' 'Ff;m ......... / ............

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




