3
4
1
1

's..
o
o
-7
]
A2

By

~h
el

St

z.
o P

_e"ati_éﬁamg‘gp?s

{im
[}

£

PP ]

Sk W At 100 @R QG registraw Within 5 days afier

~

[

A

Faeidg,
e,

?: .

suagn oy mwra  ARIZONA STATE BOARD OF HEALTH'

County of.... =X W & BUREAU OF VITAL STATISTICS - State Index

oistrct ot SA L0 ORIGINAL CERTIFICATE OF BIRTH Co. Register No,/ (el

Town of.... o | I — L.ocal Registrar's No...._.....

o 9L Lot
City of o = N 8t; Ward)
FULL NAME OF CHILD 3—«5\«1— M } Born & YES
If child is not named, make Supplemental Report on blank obtiinable from local registrar. ] Alive e
xof .| Twin, Y Number . Date of

Sex of Triplet | and ! in order L"gt‘tg' Birth M e, 191{_
Child or ather ‘l s’ of birth mate. - (Ménth) (Day) (¥Yr.)_

Full

Full V s JMOTHER j
\[alden //

TAgeat 1t 1al
gBlrthday .......... / ...............
(Years) _

(Years)

;_MM%— M Birthplace a M @o—Q

Ccecupation Oceupation

7’7/1 Al W .
e
Number of child of this mother. 4 .. Number of children, of this mother, now E\'ﬂ;: 4-2 l Wer: precautions taken againsi Ophthalmia neonatorum?. ?ﬂ/.‘ s

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
at{a'm

! hereby certify that [ attended the birth of above child; and that it occurred on..... <% A...2 ..3...1912...
; *When there is no altending phys:-%

cian or midwife, then the householder

Fd
should make this return. (Signature) {Altonding physician, e et *)
Gliven or christian name added from a
AGATESS e eeeegzm ey o
supplemental report e 191...... % 3\0"\/}
Foo L DCAL. REGISTRAR.
e - - A True Copy ré)
G =73 =y U%umé mg. A
COUNTY REGISTRAR. - COUNTY REGISTRAR.




