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PLACE OF BIRTH ARIZONA STATE BOARD OF H E&‘L&l}-l
County OL------G:il.ELn _________ BUREAU OF VITAL STAATISTICS State Index No.____*..
Districtof .. G10D€y ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's Nolb &
ToWn Of e oo ammm ' LocalRegistrar’s No..ooo.. ;

or

City of oo Glo‘b'e ¥ [ £ R i aaa Sty e cceammmmmm e Ward)

FULL NAME OF CHILD ___..John.Charles--Tupper ------------oo-momosomooeemoooos { Born } YES

1f child is not named, make Supptemental Report on blank obtamable from Joecal registrar. 1 Alive | —3EEE=

Twio Number . Date of

Sox OfMale Triplet % and Uin order Legitl- ’s‘ Birth .9 ..o 19/

Child or other ! \ of birth mate? ¥ Month Day :

Fuill FATHER Full MOTHER '

Name Maiden

. Charles R. Tupper, Name Grace C. Alexander,

Residence Miami Residence Miami K

Color Age at last Colur . Age at last

or Race Birthday 32 orRace ¥hite Birthday 22
white Years Years

Birthplace California, Birthplace Arizona.

Occupation supt. of schoolss Occupation Housevwile.

Namber of child oﬂhislcthr___l Nawber of Children, of tkis mother, n\lliviu,__.l__ \ Were precantions Laken against Ophthalmia mnlornll?_Y_.es_,_ -

CERTlFlCATE OF ATTENDING PHYSICIAN OR MIDWIFE* 12,30
I hereby certify that I attended the birth of the above child; and that it eccurred® -,@.[_?_’ __________ 9( ~ a;____E_,_M_
*When there is no attending physi-
{cian or midwife. Lthen the householdell . Swmbure.‘?__i;’_gc__-
should make this return. J Attending ph)sncm

Given or Christian name added from a
-\ddress--__-_ -
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