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bé made for

a SEPARATE RETURN must

h

than one child at a birth

L4y

o8

N. B.—In"case of more
the number of each, in order of birth, stated. T

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEAL"

B

s

if
#

59 B

County of. BUREAU OF VITAL STATISTICS j 30 State Index No.._ .. .

District of ORIGINAL CERTIFICATE OF EBIRTH Co. Register Nos—to

Town of Local Registrar's No,....._.
or . .

City of (No

FULL NAME OF CHILD

Lillie Jepr Chow

St; Ward)

YES

It child is not named, make Supplemental Report on blank obtainable from local registrar.

Born
Alive =NO

& Twin, Number . - Date of .. .
Fé‘fﬁlgf Triplet _ | ana | Noumber Legitl- Birth ...0iQ0V.a0k 1915
M FEeagpnla orother C{iiap ! of birth 1 | ™8i€Y yag (Month) {Day) (Yr.)
Full FATHER : Full MOTHER
Name -Maiden
Jay Chow Name Hna Thia Osm
Residence Residence
Nlobe Ariz, Globe , *priz.
Color Age atlast Color Age at last
or Race %irthday.......ﬁ.l ................ or Race | | Birthday.......s Y -
Chinese (Years) Chiinmaen (Years)
Birthplace Birthplace
Son Krancizco.Calif, Chins
Occupation Occupation
Kezppohiant Housnyife
Nusnber of child of thismother. - | Number of chiklce, of this mother, now living. .- ...12. | Were precastions taken against Ophthalia necoatorum?. .6 5. ...

cian or midwife, then the householder

{ *When there is no attending physi-%
should make this return.

Given or christian name added from a

* 0

supplemental repbrft ............................ 191..

COUNTY REGISTRAR,

(Slgnature) @aﬁzg?ﬁygcxan;—nﬁdmmmm*)
Address l " /(}N;/W wm/ Q\,l(/(‘mj

- Filed B X2 .{33...191.{.?
S VT it PN oY V4

vy

LOCAL REGISTRAR.

COUNTY REGISTRAR.




