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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEAL:,I:H

County of .. Gila BUREAU OF VITAL STATISTICS State Index N0G~§1§3
District of ... Miﬂ.ﬂll .................. OaniNAL CERTIHCATE UF BIRTH Co. REEIS[EI’ No.. \¥¢ e
Townof. ... Miami -— Local Registrar's No...________.
or
City of ... {No... St; Ward)
FULL NAMEOF CHILD..... . RInest_Cneck.. , Born } Yes
If child is not named, make Supplemental Report on blank obtainable From locat Registrar. Alive m

Sex of Twin, Number Lesiur- Date of ~
Chiid Triplet \i and } in ordeLr , mate? Bireh. DC%t 26 198

Male or other ! of birch 2 f‘.{e 8 {Month) (Day) (Yr)
Fall FATHER Full MOTHER
Name - i\}aiden

Antonio Gneck. Nome Maygaret Costa.
Residence Residence
Miami, Arizona. _ Migmi, Arizona,
Color Age at last Color Age at last 22
or Race Birchday......._. 28 . or Race Birthday.. . ©%
Italian. . (Years) Jtalian. {Years)

Birthplace Birthplace

Italy o Germany
Gecupation ceupatio :

Miner. flousewi fe,

Number of child of this mether_23___ , Number of children, of this mother, now living..2...... ! Were procautions taken apainst Olithalmia neonatorum? .. Yo 5 .

CERTIFICATE OF ATTENDING PHYSICIAN O

I hereby certify that [ attended the birth of the above child; and thati

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

Given or Christian name added from a

supplemental report..... .. 192,

G~ pAC ~ 15|

‘COUNTY REGISTRAR.

—

f"‘-—"-'

(Signature)

IDWIFE*
on_ QoL 26

PM

1920, atD .30 M.
ﬁ‘- - h‘—--‘.l......,-- '&'——~\

(Attending physician, gwdwifcrhomseholder. Y

Filed._z./f.. ...... AR

Address....m‘—(«(. M -~
- L

Filed_Z[_/ 9_7 ________ " fOT.me Copy

COUNTY

REGISTRAR.

v




