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PLACE&FABIRTH ARIZONA STATE BOARD OF HEALTH

County of.... m - BUREAU OF VITAL STATISTICS State Index NOIOS

District of... /. ORIGINAL CERTIFICATE OF BIRTH Co. Register No.l T/

Town of .. . S Local Registrar’s No.... .
or

City of.. . MLVALL AL A (No St; Ward)

FULL NAME OF CHILD @Q&JMW—\ { Born g YES

I child is not named, make Supplemental Report on blank obtainable from local registrar. l Alive TNa_

in, Numb ) Date of ¥
TrNet % and | yaber ya Leg‘“‘/?@ Birth ) ) 1915

Sex of
Child “or ot¥ of birth maie? Cofontny 7 (Day)(Yr)

Full FATHER ¥all ™ THEH 1
Name ® GD W@%d,o\ '“a’de“dﬁao M
Nume w&\

Residence

T Residence a
Age at last Color - Ageatlast
()Cll') I;‘{;ce Birthday.......#2. ?’ ....... or Race -~ Birthday.:.....;.z.':.% .........
- (Years) {Years)
Birthplace Birthplace
’ ??1/0— a
Occup@ . Occupatio .

[
MNumber of chuld of this mother. - . 2. Number of children, of this mother, now living..... 2‘ Wete precautions taken against Ophihalmia neonatoum?. ﬁ’&- e
L" 4
CERTIFICATE OF ATTENDING PHYSICIAN OR DWIFE#

*When there is no attending physi-

cian or midwife, then the householder
2sl:oulcl make this return. } (Signature) (Attendin 1 i # )
Given or christian name added from a
Address . N g e et

supplemental report ... 191...... }S — E& é{
AL 1919, {E) ........... M

LOCAL REGISTRAR.

G RS

"""" COUNTY RF‘GISTRAR

COUNTY REGISTRAR.




