e bt

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH .-

County of.oc.ee Gila. BUREAU OF VITAL STATISTICS - State Tndex No;lfj___
e
L Disteict ofoeooo. . | i~
G District of. uiMi ............. ST DHIGINAL CERTIFICATE OF BIRTH Co, Register NO--.-_:#_._!......-
Town of ocveeene Miemi . .. .. _— Local Registrar's Now.— oo
or
1 City o _ e (NOwm ¥iani-Inspiration Hospl tas; Ward)
1 FULL NAME OF CHILD. o o o i o { Bara } Yes
- 1f child is not named, make Supplemental Repore on blank obtainable from local Registrar. Alive o
" Bexof ‘Twin, Number Lepiti- Daie of
Child Male Trplet l and } in ordet 151{ , matef 4 Birth... 3[20 /31 192
) or other d of birth Ye {Month} (Day) (Yr)
Full ’ FATHER Full MOTHER
tame Muaiden
= Martin Wright. Name Hannah Anderaon
¢ Residence Residence
Inspiration Inepiration
. Color Age at last 35 Co!{{)r A]%‘e ahtdlnst 33
L H . or Race rthday. —
K or Race Cau. Birthday Veard Cau. ' Years)
: Birthplace Birthplace
’ Texas. New Mexlco
. Qccupation QOccupation
' Guard Houseife.
~ Number of child of tis mother___] . | Number of children, of this mather, now Iving.... 1. i: Were precavtions taken against Ophitkalmia neonstorum? m,;t‘e,s
' ’ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 12.55AM
I heteby certify that I attended the birth of the above child; apd that it occury .3/20/8) 192 s f M.

é /CM -
kd (Attendmg phvsman, W}-

¢an or midwife, then the householder {Signature).

should make this return.

Given or Christian name added from a Address......... M WFT—@-
_' ' supplemental report (JE%—Z‘J 192/ : J —z’/

REGfSTRAR

Flled_/l‘/?“f\go ...... 19;:!.‘.’?“ Copy U ‘3) % ‘&3'1(/\

* *When there is no attending phys:-}

COUNTY REGISTRAR. ) COUNTY REGISTRAR

06 B30~ 55




