R

e U DE AIEU RS LUS AU,

LD wastbilita
days after birth.

.

L LA UL ML W
vrawdwife with ench local Registrar within 5

o DLkLEU,

AR W W

PLA{)(/)E*O@BIRTH\ ARIZONA STATE BOARD OF, EALTH

Connty of .- r et i BUREAU: OF VITAI: STATISTICS State i

Dist,;ctof,:?m__ )  OriGINAL CERTIFICATE OF BIRTH  Co. Raglsmrsm,ﬁfd

"Local Reglst.rar s No

B S Ward)
FULL NAME OF CHILD ___ ¥ A At LT AL g e 1 Born | YES
1f child is nob named, ma upplemental Report on blank obtainable f{#m local registrar. Alive } ~N0

Tw'm‘," ] Number Date of .
Se!:: of Triplet % and in order Legit :' Birth fvassde - € 2 1wk o
Child or other : § of birth mate onth Day Y.
* Full FATHER - Full MOTHER
Maiden

Namyﬂ !

Residence M%—

Color Age at ) :

or Race . Blrtf?(ﬁ\)’ 3 CS, or Rave
Years

Birthplace /[ B Birthplace
Gtolozes) ,

Occupation

Number of child of thislol.hr_&. Namber of Children, of this mether, now living 12; l Were precantions taken against Ophthluu peonatorom? M
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* y S$o

cian or midwife. then the huuseholt}er
should make this return.

1 hercby certify that I attended the birth of the above child; and that it occurred O%M—e
*When there is no attending physi- C Zé =
Signature &S TN ;

Attending physician,

Given or Christian name added from a

supplemental reporb. .. .. ooooo- 191__ N
AL REGISTRAR
19,42 [0 g (G
..... /7/57// Filed_z_ /190«3 .
(_JOUNI‘X_,.%EGISTRAR. cou \ITY REGISTRAR.
Lt !
e




