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days after birth.

“Within 5 d

siawile with each local Reglstrar

Full FATHER %I’«‘Iul_ld MOTHER
Name Maiden ﬂb:- -~
. W W Name A G/y ULJ

PLACE OF BIRTH ARIZONA STATE BOARD OF HEAL i«

County of L BUREAU OF VITAL STATISTICS 1 4O state Index No.. .
District of.. ORIGINAL CERTIFICATE OF BIRTH Co. Register No../ 2%

Town of Mu —_— Local Registrar's No
or Fi ) ’

City of (No d&b@w QM—&" — St}

FULL NAME OF CHILD ?WW W { Born ‘ YES

If child is not named, make ‘Sépplemental Report on blank obtainable from local registrar, ? Alive

Sex of 7 Twin, J mL_‘i\!\ujnber | Legiti- Dateof "y . Y ~
Trip order E Birth ... /A 7 v 191. 57
Child r’w | or other f of birth mate? VL‘Z——..: (Month)

(Day) (Yr)

1
Residence (/ M . Residence M/‘ .
Color Ageatiast U/ - Color ' ' Ageatlaff g
or Race /W{ Birthday........_..‘.,.‘:3.....‘2:% or Race Birthday & 6

. (Years) -, (Years)
Birthplace /J . Birthplace /é ¢ s _10
J : :
Occupation M Occupation ; .,
¥
Number of child of this mother. . Zr. Number of children, of this mother, now H\'ing...ncéf- Were precautions taken against Ophthalmi >VL/LH-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*.

| hereby certify that | attended the birth of above child; and that it occurred on.
*When there is no attending physi-£

cian or midwife, then the hotseholder

should make this return. (Bignature) (Attendinf; phy'si’ckm.
Given or christian name added froma " .
Address. £
supplemental report ... ... . 191...... / e "t
—77 AT~
LOUAL REGISTHAR.

C e T Yy g A T .
. ’ r?“—._.-’ ._c-”) ~ l'}/_'k—{ };:)l'/--; Flled g, oo 1915 < |ku.{..(e£/p r%\-% 'é-.w

COUNTY REGISTRA COUNTY REGISTRAR.
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