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caceorsrrs - ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Tndex NoA 2.0
ORIGINAL CERTIFICATE. OF BIRTH  Co. Registrar’s Nod. .2~
- Local Registrar’sNo..o----
11 PR R L SR 121 H SR Ward)
FULL NAME OF CHILD . .- Charles--Thomas---Towpseng - —---=-----=-=m"==" { Born YES
It child is not named, make Supplemental Report on blank obtainable {rom local registrar. 1 Alive il
Twin Number et Date of [
Se:f of . 1 Triplé!t. % and { in order Leg“'l'-f Birth --_-—2. --------- f'-? —————————— 191—9-
Chila Malc or other { of birth mate? 1S5 Month Day Yr
Full FATHER Full MOTHER
Name Maiden
Franklin Ira Townsend Nawe Josie - Fest
Residence Residence o oo
Globe, Globhe,
Color “"Age at last o Colur “ Age at last 19
or Race Birthday 7 or Race . Birthday
¥hite ' Years thite Years-
Birthplace Birthplace
Texas iMéssouri,
QOccupation QOccupation
Laborer : Hounaewife —
Namber of child of this Mother. Number of Children, of thix moiher, sow !ivi-g___?.___ l Were precastions taken against Ophthalmiz mutom?ﬂ,—_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it oceurred on__——- e _-[ 2e 1919 a,t:‘LOP M.

. &,

Sigoature T2 T STEE0Y
Attending physiei

cian or midwife. then the householder
should make this returo.

{ *When there is no atiendiog ph_\'si}

Given or Christian name added from a Address Globe,Ari ZOTIE

supplemental report_._- -—---—------ 191__  Filed 5;9!@_9,_&__19@_- :(%_@éé\ Q\:f’
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