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ounty of . (ila BUREAU OF VITAL STATISTICS State Indgx No[;,m_ 2

ersssnne
otriet o Miami ' ; [
, strict gf... S ORIGINAL CERTIFICATE OF BIRTH Co. Regster No. {01/ .
~wn of...._ niamj- ____________ ) - Local Registrar’s No..ooeeeoereeeee
or :
yof ] No Miami ~Inspiration Hospital .. Ward)
" aLNaMEor cunp. Thomas Barwiss Hagstoz Askin Jr. { Born } Yes
s+ If child is not named, make Supplemental Report on Blank obtainable from local Registrar. Alive KTE
LExof Twin, Number Lepiu- i Date of -
\ lnld - | Frplet { and } in order l mage? l Birth Oct . 14 1920.....
Male or other of birth Yes. (Month)  (Day) (¥r)
g FATHER , Pl MOTHER
ame . . wiauien
3 Thomas B. H. Askin Name Lucile Thorsen
esidence” : . Residence i N
‘ Miami, Arizona. . Miami, Arizona. ;
jolor - 7 - . Age at last Color : Age at last
¥ Race ' Birthday.......... 39 ot Race White Birthday....... -
'hl % 0 (\ ears) (Ycars)
. llr‘thplac(. r Birthplace _
. New _Jersey. Tllinois.
_4Jecupation ’ Occupation .
- E N Housewiie.
S"
[ ¢ mber o chld of this P I Nemher of childres, of this mothar, mow fivisg_ 1. ! Were precautions lzken ageinst Ophthalmia neonatorum? . JYes.
- CERTIFICATE OFATTENDING PHYSICIAN OR MIDWIFE* ' PY

" hereby certify that I attended the birth of the a!Iove child; and that it occur(]

*When there is no attending physi- ) ¢ /i
ciant or midwife, then the houscholder (Signature) L A
'_;shoulcl mtake this return. ! Attepding } ;

Given or Christian name added from a

supplemental report 192 Filed . £ O 7. 2719128 £

' ~— LR b ] A True C
SH\D \0 AN 3 5% T . o
COUNTY REGISTRAR. :

;




