h, and

his certificate must be filed by the attending Physician or

Midwife with each local Registrar within § days after binth,

’

hild at & birth, a SEPARATE RETURN must be made for eac

T

stated.

N. B.—In cagse of more thau one ¢
the number of each, in order of birth,

PLACE OF BIRTH

COQELLS
County of BUREAU O
. DOTIGT.AR
District of
Town of
or -
City of BATETAG . (No

ORIGINAL CERTIFICATE OF BIRTH

S/ 2 = QMW

_ARIZONA STATE BOARD OF HEALTH

F VITAL STATISTICS

’?6 State Index N&ﬁ.ﬁ
Co. Register No...!t;.a.g'

Local Registrar's No......... -

Ward) 7

. 174
FULL NAME OF CHILD W @/WM

YES

[
If child is not named, make Supplemental Report on blank obtainable fronﬁocal registrar.

{ Ao | vo

Twin, Number Date of .
g“’flng Triplet AL % and | inorder /| Legltt /7o } Birtn Ultces 22 18
hi or other of birth 7| mate®~y {(Montp¥  (Day)  (¥r.)
Fall / FATHM. Full . M(g;ER v . .
Name / /7 W Maiden
4 M Name W M%
Residence ,&‘ﬂ : 7’ Residence /0‘04,(,’ : g Z .
Color 7 Age at last J/ Color /é{/’zz Age at last
R Birthday...... Sl ... or Race Birthday....... % A
orace W {Years) // (Yéars)
Birthplace W Birthplace % %
L]
Occupation , Occupation W
%/{//W C
# 77
Number of clild of this mother. .. £.... Namber of chikden, of thismodher, now bving. .- Wmmuﬁmhhaﬁmwum’?ﬁu;

CERTIFICATE OF ATTENDING PHYSICIAN OR. MIDWIFE*

cian or midwife, then the householder

i *When there is no attending physi-g
should make this return,

Given or christian name added from a

supplemental report ... ... 19

726~-922-677

COUNTY REGISTRAR.

A

22‘|91 ..... .—,_at..é

/

(Al vt

(Signature) .
(Attending physician, midwife, householder.*)

Address

% __________ A A LA
Prae Copy, V;.ocAL REGISTRAR.
....]émﬁf.A Y 43 )%&f:m

COUNTY REGISTRAR.




