LS

, 8 RRCARALE KL UHN mMust be made Tor eack

i.
2
=]
o
—
=3
—
%
[=3
=]
-5
b
=
—
ot
=
@
=1
precy
-]
@
=]
=
P
=
=]
Q
—
H
g
¥-1
o
3
8
il
=)
<
0
a
b
Tt
@
]
]
o
B

g
D
-2
5]
+3
tn
)
=
5
=]
Fled
[=3
[N
L
~
[
(=)
=
L=~
=
(3}
o
-]
o
(=]
[
3]
E-)
g
=
=]
@

F-)

=

rl
pr=1
(A
ot
2
=]
B
el
&
-]
L
=
L]
k=
uy
g
g
—
B
I
o
[
3
m
-
&
0
"
—
]
I+
O
—
E-]
Q9
]
Q
o
b=
B
@
=
&
o
-
=

N, Bo=iu cubt UL diulre w03l ULE CLILW dl d WL

FULL NAME OF CHILD

L -

PLACE OF. BIRTH ARIZONA STATE BOARD OF HEALTH
County of 2/51 LX‘D BUREAU OF VITAL STATISTICS j 1’9 State Index Nﬁ 8 9

District of ORIGINAL CERTIFICATE OF BIRTE  Co. Register No.9%... .

Town of P _— Local Registrar’s No...........

cityocr:f W’*Q St; -0—0"‘ Ward)
%W

eport on biank obtainable from local registrar. ? Alive f NQ

If child is not named, make Supplemental R
in, Number . Date of Z, -~ ﬁ_ﬂ
gfl’.‘lgf :(i\ Triblet { ana | in order j Ir;;;gt“.’, Birth 4/ N 1912
1 or ot ] of birth e {Month) (Day)  (Yr.)

Fuil Full MOIHER
Name @ Maiden W
Name
Residence Residence /é/
L M ,%

1 ~ Age atlast 3 Color Age at last >
ocn? E(l);ce —% Birthday... 2 ,?.-—a-) , or Race Birthday. j
ears

Birthplace w Birthplace % )%

Born } YES

Qceupation . ) Occupation WM%
Number of child of thismother. . - - - Number of children, of this mother, now 1ivin¢_. . \3 . Were precautions taken against Ophthalmia neonatorum?. - %
) CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that | attended the birth of above child; and that it occurred of/ L.~ . 1 91_§ v at, ? P\ M /

*When there is no attending physi-
{ clan or mmidwife, then the householder‘ (Signature) (2l 2 0 M M B AT Wy S
should make this return. ) (Attending ph

Given or chrigtian name added from a
1N [ § - SO U UOR PO

supplemental reporf ............................ Wl A 'd A0rod ™ \%_,\éﬂ _\'\\ ons

e. L REGISTRAR.
A True Com 3 ‘és e £
-------- 0 191 \../J AA "‘:

COUNTY REGISTRAR. COUNTY REGISTRAR.




