[ —

Bént Record. 4

Write ¥unly, with Unfhding Ink.—This is a Perm

¥, BT ¢are of more than oa -*"d ata birth, & SFTARATE RETURN must be made fore

in order ol

days aftar

the numbar of snc.
:1‘:2'1..::‘11 n.ﬁnm 'uul.B

birth, stated. This certificate must be flied fzy the attending Physiclan or Mldwif- —ith

| o Race Wm

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH

County of. 72 BUREAU OF VITAL STATISTICS, Ta. indez No-l‘f,t‘:*

District of -
- ORIGINAL CERTIFICATE OF BIRTH. Co.Register N
Town of s S : )
or Locatl Registrar’s No.
City of — ] _
[ PO St; Ward)
EBorn ) YES
FULL NAME OF cmw 9”"”/ W?W”/ -— {Allve } NO
It child 1s not a ,' }Nnmnnbhnkobmﬂnhomludmmstru
1 Number; I iDate of
,J.vn—, and - i

: Chl]d "’e& m’m g‘ ‘z I otk %igmh ....... ia?-'r{d."'g’i’)"a' e (/
¥

e S Trcligid | B G Hrid

Resdeac (7:07 M z , J '{e_i!iencgj;—y éoy E
ad o | Rha Bl e A

/ﬁ-—nwg— Qt/“/L »C&WW'//{’«/' A)/”'-’}«omc\

Oceupation Occupation .

* )ﬁm_. AQJMWJUL_

Number of child of this mother :5,‘ Number of children, of this mother, now living . ? Were Precautions tnknn against Ophthalmia nuommm%

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Jﬂ.b:,

*When there is oo attending physician
{ nﬂdm{e.tbenmhonnholdu&ommg}
this return.

Given or christian name added from a
Address....

supplemental report __.._____.. .. 191,

Fﬂuda_..c_g:/_'ml;l,,[ Hitid e .Q( aé/mfm_

WICAL RGIOTRAR .

(024~ (~ 5 g\_{) 10 L6 191_f



