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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH, 0 |
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District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No%?
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(Years) MA_ {Years)

Birthplace Birthplace
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Number nf:hi]cl of this mothes. . 0 . Number of children, of this mothes, now living. - . ... \5 ‘Were precautions taken against Ophthalmia peonaterum?. . %

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 2
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