PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH |
R T : H
County of. Gila BUREAU OF VITAL STATISTICS State Index No _::. '
Disteict of..... ORIGINAL CERTIFICATE OF BIRTH Co- Register Nov.—. .
Town of...... Miami - Local Registrac’'s No.__._____.
or .
City of (No.. Miami-Inapiration Hospital s .. Ward)
| FULL NAME OF CHILD James Henry Terrell Jr. e { Bom } Yes
3 I child is not nemed, make Supplemental Report on blank obtainable from local Registrar Alive x
| Sex of Twin, { Number Legini- Date of .
Child Male Triplet i and } in order matce? Birth........ Jan S 1921 .
) * or other ! of birth 1 Yes | {Month T (Day) (Yr)
Full FATHER Full MOTHER
Name : Maiden ' :
Jamesg Hgn:![ Terrel] Name 'F‘_tb][lg 0livia Bl[den .
5 Residence Residence
& Calor Age at last Color Age at last 22
or Race Birthday........ oo or Race Birthday...... @& _ .
- White ~(Years) White (Years)
Birthplace Birthplace Mexico
LA Texas. : P
4] Occupation Occupation
-___ Crane operator. Housewifea,
| Nussber of child of this mother_ 1 | Number of children, of this mother, now fiving 1 ! Wers precastions taken against Opithalmia neonaboram? __Y 2.8 ,
pH . CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* P
I hereby certify that I attended the birth of the above child; and that it an g . 192l ,acl2.15n
*When there is no attending physi-
¥ cian or midwife, then the houscholder (Signature) g
. | should make this return. Attengding physlcaan, midgife, h2useholder.‘)
o 55/ /ﬂm \/@
1+ Given or Christian name added from a tess W-r"""“
a02d.. ¢ ?/77' wa! 7 K.

~ supplemental report 192 Filed.
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