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R. A. WATKINS FRINTING CQ., PHOENIK ’ i\‘_‘

PLACE OF BIRTH i ARIZONA STATE BOARD OF HEALTrH :
County of BUREAU OF VITAL STATISTICS State lnd:e:;'. ’%Io
District Co. Register No..,}l..z..
Town of <%/ 7L« X et & S — - Local Registrar's No....§ e
City of .7 . S L Ward)
FULL NAME OF CHILD LA e} Born NO
If child is not named, make Supplementa] Report on blan obtamahle m local reglstrar ) Alive YES &
Sex o Twin ] Number sas Date of ? ‘ -
Chil %7 Q/Z( Triplzzt M{ and { in order Leglt;- Birth . M/.?IM

d or other i of birth mate? {(Month) (Day) (Yr.) N

Eull FAT i R Full O / . )
ame Maiden ’ . : -
R ,; ;:// L /A] . ] _\/__ el K : -
esidence " m . . )
At e --.{C_lf 2 2 = llir.
Colt = Age at last - Age %t last
o Face /¢ A~ o/ “Birthday B/ .. B;rthdayo_é...d ......
Y 2¥ (Years) (Years) ... _
Birthplace !' , ’ . Birthplace,
_ l‘/ "i v - / .
Occupation P _ : Occupation
umber of child Number of Children, of this Were precautions taken -
of this mother & ¢.| mother, now living & against Ophthalmia neonatorum? 'ed’ ........
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE™* : v
I hereby certify that I attended the birth of the above child; and that it occurred on ... 191, at M.

*When there is no attending physi- e
) cian or midwife, then the houscholder
should make this return.

{Signature) /
{Attending physician, midwife, householder *)

Given or Christian name added from a
Address

" Filed. o4 2 Y- 1920

A True Copy
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