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, In order of birth, stated, Tlws certiticate m

Midwile with each local Registrar within 5 days after birth,

the number of each

PLACE OF Bm!!""‘"“ “"X¥1ZONA STATE BOARD OF HEALTH .

County of BUREAU OF VITAL STATISTICS Stake Index Nolsl.}
District of ORIGINAL CERTIFICATE OF BIRTH Co. Regiater No,.(.7
r {
Town of.i BTt —_—— Local Registrar's No/
or
City of No : St; Ward)
FULL NAME OF CHILD @?ﬂé{/b m% QWM | Born } YES
if child is not named, make Supplemental Report on biank obtalnable from local registrar, ? Alive N
Twin, Number I Date of .
(S;xldof Triplet s and » inorder Legt't},& Birth M ......... .. 1918
nd or other .l of birth mate ./ {Month) (Day) (Yr)

t Faull FATHER ; Full MOTHER

Name -Maiden
LM Name @g_/i ,MML
Residence

=3 A M Residence f
W %.7 @
; . tJast Col ./ Age gt 1as
S;) lf?;ce M Aiss?r%hday....i.?bc.. ................ 01'-J lgce M %ﬁ‘ayﬁ. 53
(Years) (Years)
Birthplacé ) Birthplace W
oo {

Occapation ? Occupation
Gasbp
. . . ) . . 6{5//
Number of child of this mother. . . 7. .. Number of children, of this mother, now living....}7-. .. ‘Were precautions taken againgt Ophthalmia neonatorom?. /7677, ..
- ~ 74
CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE*

| hereby certify that | attended the birth of above child; and that it occurred an’?ﬁl" ..1914{... at.....(é'..ﬁ.-:..!d.
; *When t(liler? ist hno a%ltenhding lfgnésl-; O % ‘

cian or midwife en the householder

should make thig return. (Signature)

tendi gphyslclan ﬁwﬂe houcoholder.*)

Given or christian name added from a
‘ Address..

supplemental report ... 191 ......

"LOCAL REGISTRAR.
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COUNTY REGISTRAR.

RECISTRAR.
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