i

LACE OF BIRTH WMM

o .S__r_i;ﬁﬁﬁﬁ{}}?ﬁ‘jﬁi{ﬁ_fﬁﬁiﬁléﬁ@iﬂm ORIGINAL CERTIFICATE OF BIRTH
City o':f ................... [ (N

If chill is not named, make Supplementa

. f
ottt e ked
ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

eport on blank obtamable from local registrar.

e .

R. A, WATKINS PRINTING €O., ruo{mx'

State h{d&x No...

Co. Register No, /?f

Local Registrar’s No. 2‘3

.................................................................. 1 2 S Wardz

FULL NAME OF CHILD ... OA) ?1 Q\Q\\Q\b (\\\3 ALRION % Born | WW

Alive | YES

‘Sex of Twin, { { Number —me e Date OW / f/b.', 20 .

i Triplet and in order gt 24 Birth .. X274 . 19
Child 747&0‘&&-' or other ‘ of blrth | mate? 7 (Mbnth) (Day) (Yr.)
Full FATHE Full MOTHER
Name ; - I Maiden QE ; &  derin /

%{ W MW Name 7y s V4
Residence Residence
SAINT JOHNS, A'?i?ﬂ!\!ﬁ SMNT JUHN? A‘?Wﬂm
Color ‘Age at last Feo Color Aga at last ‘a
or Race Birthday ... Y% or Race Birthday .....°Y f ......
{Years) ' (Years)

Birthplace 4’/ W mj . Birthplace ;ﬁ é W
Occupation Occupation ~ 7 ; .

Number of child q’ ber of Children, of this
of this mother ... &f #/ mother, now living .....__........

.4 ..........

Were precautions taken
agamst Ophthalmia neonatorum?

%ag

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI
I hereby certify that 1 attended the birth of the above child; and that

AL Nitko
QCcCurr .- . - .Z... R a .
(Signatur% .......... el S SOl LA

(Attending p

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

Given or Christian name added from a

supplemental report /> /3- 2 f 1917 .
Filed....._.&2..

COUNTY REGISTRAR.

[

dress

718 10¥D.
2S= g 32y Armecw,

U U T | AR £ /xSl
) / / coumtuméts'i‘ﬁh‘ﬂ’

T A0C ISTRA
P ?W Gree. ﬁ’/

—=ag




