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Midwife with each local Registrar within 5 days after birth,

LUO LG UL SO0, A WAMEL UL LA UL, DL LE,

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

} N
_Ct:unty of AN AL E) (}.i~ BUREAU OF VITAL STATISTICS State Index NJO 8
- L f .....
4 IH
District of() %7;-% 6 C ¥izd "{L{)d ORIGINAL CERTIFICATE OF BIRTH Co. Register No.l_l.
Town of ArO-L ¢ RH’Q -f\ —_ Local Reglstrar's No._.___
or
City of (No St; Ward)
FULL NAME OF CHILD misene. Carr % Born } YES
If child is not named, make Supplementai Report on blank obtalnable from local registrar. Alive Ra
Twin, Number . Date of i —
gﬁ’i‘m"‘ . Triplat % and % in order Legit- Birth ....July 6, 1919
- Kale orotherOthiar ofbirth 1 | Male? yag (Month) (Day) (Yr.)
Full FATHER Full MOTHER
Name Maiden .
T.Hugh Carr Name EKljzabeth Morrow
Residence Residence
Roosevelt Ariz. Roocsevelt ,Ariz.
Color Age at last o Color Ageatlast
orRace | Birthday........: o2 N or Race | Birthday. 27 ...
White (Years) white (Years)
Birthplace Birthplaece
Cameron Okla. Tempe ,Ariz,
Occupation Occupation
Switbhboard cperator lipusewife
Number of child of this methet. .. . - l . Number of children, of this mother, now living. - - .1- ..... ‘Wete precations taken against Ophthalmis neonatorum?. . .25, ...
CERTIFICATE OF ATTENDING PHY SICIAN OR MIDWIFE* P
.
I hereby certify that | attended the birth of above child; and that it occurred omy.. J4A Y. 6., 1915, at.3.45 M.
*When there is no attending physi- )
cian or midwife, then the househo]der% (Signature)
should make this return. X physiclan, *)

Given or christian name added from a

supplemental ceport ... ... 191"",“ 3 B % %"W

OCAL REGISTRAR.

SO
COUNTY REGISTRAR, R COUNTY REGISTRAR.




