R e

O TR

e

N, usmsata

tam e ey

ur miuwie with €ach lutal Kegistrar within 5 days after birth, ™

-~

fu

SRPTLmAT ATTACwED

District of ..\ il ot = ORIGINAL CERTIFICATE OF BIRTH Co. Register No.Z & §

Town of __ _________ %' _ _______ Local Registrar's NoZ ;__7__4
or Fis

City of _._____ .. (Now e 51 3R Ward)

FULLNAME OGF CHILD_________________.___ 7= )~ 7

If eiild is not named, make Supplemcntal Report on blank obt

aifable from local registrar.

: PLACE zF BIE H ARIZONA STATE BOARD OF HEA
“County of- 4 L BUREAU OF VITAL STATISTICS 215 State Index No. % % -

Ws Born ; YES

Yihs

Sex of Pt g Number
- - | Friplet— z and ? in orderlf
Child S | or other Y of birth

mate?

.. Date of - “
Legm-é.E Birth ,2‘ Q_ ___191,.4

- Ed
Fail
Name

Full
Maiden

M- Name

; MOTHER

Residence ;
# o .
i T Color /i Age at last 2
or Race } ; Birthday_________ ¥ SR
(Years)

Cotor o . T Age at last ?_ -
or Race ) Birthday_.__ . .-~ _____
! £y (Years)

Birthplace /7, : Z;:Z
Cccupation :
N BR? - = o=

iiirthplacc W

QOccupation

Number oi child of this mather._-_?._. Number of Children, of this mother, now Ining .

4.

Were precautions u;ken againel Ophthalmiz neonatorum?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

-y

LA A ot
I hereby certify that 1 attended the birth of the above child; and that it occurred on_’ . % ?’11_191‘,

*When there is no attending physi-] .
{ cian er midwife_ then the houscholdcrr (Signature)
sheuld make this return. ;
Given or Christian name added from a //
supplemental report____.__________ 191_.. Filed._ ./ 7 191

COUNTY REGISTRAR.

7RI
e

Addyess____ o TN Py J
ly(rcss (Z h// :
__-______“?L:{:_E_Z __“_":__gk_—'_}__‘__:?__(?__i/:_ Filed__#ﬁ_”_lg;\?rf.mc Copj’y?JiMA_/ ______ 3;‘_( L0

COUNTY REGI

at_{‘f_é_kM.

STRAR.



