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the attending Physielan or

Thias certificate must be flled by

gtated.
Midwife with each local Reglstrar within § days after birth.

numher of esch, in order of birth,

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of __WAL5 00 BUREAU OF VITAL STATISTICS, Sta e%dex

Town of ., o e
or M‘_} Local Registrar’s No._____

FULL NAME OF CHILD__ U0 A A Q%&S\__QQ_M _________________ % Born 2 ;g,s

If child is not named, make Supplemental R rt on blank obtainable from local registrar.

ORIGINAL CERTIFICATE OF BIRTH.  Co. Register No2f4_, .

K

Sex of Twin, Number Date ot :
Child ol Triplet ¥ and in order v~ {,;igt‘e‘ Birth . SAMCK Ny 3‘( ..... 1912
or otker of hirth (\Ionth {Day) (3yT.) :

T*ulk

Full
Name FAT R Ny Maiden \) MOTH h)
. s M Name A T
ResudeMM % ' Residence % ’ “
A Do, )\ O
Color “age at last Color Aga
or H‘“’W Birthday..... -_EIYD) or i!acew' lhrthrtlta)lf?.t.f?.‘.g ......
2ars

(Yezrs)
_mrumuM \(}\\ ) (\Qw IBIIEIIDIuFe‘R C)QQ&_&A 0\ Q JQAM
Occupation (X‘W Occupation
Mumber of child of this mother_. her. | Humber of chikiren, of this mother, row iving.... . 2=.... | Were precautions taken against Ophihalmi“ennatmum?_%n____

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U

1 hereby certify that I attended the birth of above child; and that it occurred op MMM

*When fthere is no attending physic- .
z:an or midwife, then the householderz (Signature)
should make this return.

:-i_lgl}___, at[dfl_M.

(Atten lng phys[cmn, ridwife,

rouseholder.®)
Given or christian name added from a

Filed_ Méﬁglk @fd;}b“{' ..............................

LOCAL REGISTRAR.

_________ 2382 Y63 vier S (o B%éﬁm@

supplemental report___.__ .. _ 191 __

COUNTY REGISTRAR.

1



