| e S————

tamemna v by W s vwed RAAAscdl,

mwm ARIZONA STATE BOARD OF HEALTH™>

County of : BUREAU OF VITAL STATISTICS State Inde¥ Nu99
District of r— ORIGINAL CERTIFICATE OF BIRTH Co. Register NOLTL
Town of A XL - : —_— Local Registrar’s No...._..__

. bor .
City of St; Ward)

A FULL NAME OF CHILD...; W j Born } YES
It-child ig not named, make Supplemexifl Report on blank obtainable from local registrar. Alive

Twin, Number, Legiti Date m 1
Triplet % ] and t inorderdy, eg{‘ .‘,’ Birth 191. 5
or other ) of birth mate? (Month) _ (Day) _ (¥r) -

Full - FATHER E‘Iu"d MOTHER =
. - Mai en

Remden
%4 y 7/ 8 Cz Z(ﬁl’ ’_

Color Ageatlast 2 3 Color Age atTast 7

Race Birthday.. or Rac irthday._..____ . __# ..
o %‘%/ % (Yenrs) e?ﬁa W @wl"" (Years)
Blrthplace : Birthplace F

m
Occupati ._- & ’ - Occupatijl
, P T I W ,I‘

Number of child of this mother. - . ... ., Number of children, of this mother, now kiving. . . / . Were precautions laken against Ophthalmia neonatorum?. 2. .. <5 . -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI?E*
't 1 hereby certify that | attended the birth of above child; and that it cccurred on.. "L 827 . 1917, At ™2 XY

*When there is no attending physi- M %
an or muiwnte, then the householder} i
| R e (BT wmﬁ_

(Attending physician, mi

n or chrlstian name added from a

Address.. £ 4T
~mental report ... ... 191

L/,/ﬁ/p/oo‘/’ﬂ (; 4 ? . Filed lf{/@\()»ﬁww"k—— ecopy Q%X

ST e

1 h _ COUNTY REGISTRAR.

. - - s nmr




