s oL vILNAVE LUSE'DE L6 DY the attending Physician -

- yrmawite with each locel Registrar within 5 days after birth.

e 2 SRR 2 T T AN T e i YT

Epmm |  ARIZONA STATE BOARD OF HEAJ Jﬁ'

Full FATHER | Full MOTHER i
Name Maiden . . - T
Name . i

Residence - e . Residence aMA

£ 2 AR (WG/VIAA/ : LA ex g
Color Age at last Color Age at las!

or Race W Birthday F9) b or Race M Birthds

Years

Birthplace ' B ; . Birthplace M .
g!:sz;ﬁa:é;ﬂﬂ lf!gﬁfﬁ’a _ ,/Me(
Occupation @ ! m 1/ Occupation Qf W
af i
r

Were precantions taken againat Gphthalmia mgmmnl_%‘

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U

Number of child ol’tlisloﬂm‘__iL Number of Children, of this mother, new living w_&_w._

éears C

s
1
|

Giuaty ot f BUREAU OF VITAL STATISTICS State Index N&ufa.
District O e ORIGINAL CERTIFICATE OF BIRTH Co. Registrar’s Noj._.’./.-_. -
Town of _’)GAAMM., ________ LocalRegistrar's 1\'0!----_--

or g
Cityof . ________ .. :
AR LS S . WS - * IR Ward)
FULL NAME OF CHILD ../ N4 S { Born | YES.
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive } L0
S — Number . Date of . i
Sex of i 3 Legiti- > - — . o
) Triplot— % a in order Birth __ndll‘ ...... O =198 |
Child M or cthoer and | of birth B | mate? Manth jDay Yr.© !

H
i
i

!
i

Lhereby certify that I attended the birth of the above child; and that it occurred oanM_J_oi____lgﬂ_«q at.z.(fz:_M.

*When there is no attending physi- v m &/ m Lg
cian or midwife. then the householder Signature.._.. i L S L ___q(-ﬂ’.\)__ LA ¥ PO
should make this return. Attending midiwifahouseholdert :

Given or Christian name added from a
Address_.._.]

supplemént.al 0 4147 4 1910 Filed / p

ZH-Nte 145 it 7~ :lé\;‘l‘ue Copy

COUNTY REGISTRAR.

1




