Ci . CE. 2 yh=
//“’{"&-’ BUREAU OF VITAL STATISTICS State ndex N7
i ORIGINAL CERTIFICATE OF BIRTH Co. Register Nolga
,’I Local Registrar’s No...........

LAAT— (No._QAJ..

)“ BIRTH ARIZONA STATE BOARD OF HEALTH

_EF' CHILD JPMW»&@WJ | mBorm ) YES

amed, make Supplemerﬂal ReLort on blank obfainable from local registrar. 1 Aliwi s L

Twin, \ | Number

: " Date of ()
L Triplat Joand - inorder Leg!tw B?rt?lo W 17 191%:.
. { } . Astonti™ ™ {Baky T (Y

, or other

of birth mate?

= FATH ; | Fall /7] MOTHE \ 1 _
Pk | U7 Qb Sececcls [4.4

I

el

Age atlast Color /) ~ Age atlast .
i - %irthday ....... % AT or RZ‘CJ}VL - Birthday........ ?YO ........ .
3 (Years) Y IALAA: N {Years)

' @, il — A
!.‘ < J Oceupation f v [‘e/ O’ {
& s, ! \suray e
::u mother. . .1! . Number of children, of this mother, now liviog.- .. \ ..... \‘l'ere precautions taken against OphlJn[min neonatorum?. - % ! .- !
: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 0 !
v:?_'ﬁfy that | attended the birth of above child; and that it occurred on. oo h... i 7 ...... 1913?.., at7'_ . nM.\%
£ pr? isthno a:,]tenl;iing ﬁ)h{fi—(
L awife en the housebholder . . . |
i Signature) Rl 2 i
;Ke this return. ) (Sle (Attending physician, midwife, householder.%} ;

E,}7:hri:atia:'1 name added from a

Fiied......C...? ’2/1919

_7 é? -9 7., Sé/]/ e ] b j‘_‘jjm 8'\ True Copy

COUNTY REGISTRAR. . omimises e COUNTY REGISTRAR.

P
—— - _

i

LOCAL REC]ﬂTnAR.

S4Bp ¢ Urqjla Iea)siEey

et

[eo0] TO¥S Uifa SFMPIN
0 U] ‘TOE8 JO IAqIINU O13

© PO oUo WY} DIOUI JO 9§D UI—'E N

1235 ‘a1 JC 19Ppd

oy
TR B Y

120 STY.L
'paodsy JuSuBRWISg B B spyl—u| Bujpejun uim Augejd ajaMm

QI AT

10 uBjoIsiyg Supuane oul Aq pajy o4 wnwm 9B
apum a4 ISNW NYALHY FILVHEVIHES ©

pae ‘mowe 1o}

HNIAGNIS HOd Q3AYISIH NI

by

DHYW




