41"-

[ ——

[
{ ] PracgOF BIRT ARIZONA STATE BOARD OF HEALEH.»
. _ HEALEHS

s ! County of [__iedAOAL ' BUREAU OF VITAL STATISTICS ] {3 State Index No.. .~
¢* i District of ___ Co. Register NOQ,D_?)

Local Registrar's No,
FULL NAME OF CHILD--%

_ z Born g YEs
~ | 1i child is not named, make Supplemental Report on blank obtainable from local registrar. Alive )R

P | i Twin, Number - Date of .
. Se’f DfM Triplet { and E in order Legiti Birth &% __-./.;_,--_191.?,
. ;}Q‘illd m& or other of birth ) mate? Afonth) (Day) (¥r)
Full "FATHER ‘ Full ° MOTHER
Name ;1 2 é 5 Maiden Z#
Residence - £

Y/
Agesthst 28

{Years)

L

Occupation szz ( R4 Occupation ; K ;
Humber of child of this mothct.--&f.-_ I Number of Children, of this mother, now livinz___.z

...... Were precautions taken against Ophthalmia mnntmn?-_%‘._
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it og ed on% £2.1912., at o 4-M.
J *When there is no attending p’hysi-‘i % ’ ,9
=l cian or midwife, thea the houscholder (Signature) _ K A
1should make this return. I

(Attending physicia d housshelders
_Given or Christian name added from a

supplemental report .. oo~ 191__. Fﬂ;\ﬂ% { -{ 101
)

____\_{_/__ég__’_{/_(f}__‘__:b’__f_{ __________ Filed MM&]_LEIQ:\:}TT ue Copy (é)_% ié‘.‘(#» o

COUNTY REGISTRAR.

ST MM Y IR W e Rl o IEISIT AT Wlfhlﬂ 5 dﬂ‘ys zft'tcrq,\)irth. .




