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.. —auwite with ench local Registrnr within

miw *  ARIZONA STATE BOARD OF. HEALTH
At N La T

County of __ > - BUREAU OF VITAL STATISTICS State Index No. . 8?-

Districs of ______ e ORIGINAL CERT!FICATE ofF BIRTH Co. Registrar’s Noﬁ.( 4
T LocalRegistrar’s No._...__

...................... Weard}
FULL NAME OF cHiLp., 2801 Certer Perpington { Born | YES
1t child is not named, make Supplemental Report on blank obtainable from joeal registrar, 1 Alive } "136@
i Twin, Number Date of

Se* of Triplet 3 and inorder Legiti-. - Birth .-{al’_fi_,_@ _________________ 1919_

Child  ;:07 g or other(i ey f of birth ~ 4 m"-t“r?res Month Day Yr.

Full FATHER " Full MOTHER '

Name Alaiden

Paul “ Zarpriaston Nawqjong Oortep
Residence i Residence ]
Globe,srizona Globe, friz.
Color Age at last o 4 Color : Ageatlast 24
or Race | Birthday_~" ~ or Race Whit Birthday
Lhite Years i11Le . o
Birthplace Birthplace
Soutl Carolina New Mexico
Occupation Liner Oceupation Housewife
Nuwber of child of this Mothar: 2 Number of Children, of this mother, wew living 1 ] Were precautions takea against Ophibalmia neonatornm? Y & &3

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 5 45 -

cian or midwife. then the householder ¥

{ *When there is no ‘1uendmg physi- ]
should make this :e!.urn J

Given or Christian m_nne added from a

COUNTY R [IGISTRAR COU Y REGISTRAR.




