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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State Index No 1 A2

PLACE OF BIRTH

County of LGila,

bistrictof . 020PEy ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No:{ Y (o
POWD OF e e LocalRegistrar’s N(:;.____;_ :
v Globe *
City of .. L SZ et e mem e (MO o ememmmmmma et mmmcmmm s o= oen L= T Ward)
FULL NAME OF CHILD ___._.._.] Grace Flizabeih TupRer. e { Born YES
1 child is not named, make Supplemental Eeport on blank obtainable from local registrar. 1 Alive } P2y
Twin Number tet Date of
Sex ot i, L Legiti- :
262 M rema Triplet % d +inorder G! Birth . 11 . .20 . __19E1
Child Female ar other A% of birth mate? LS Month Day Yr.
Full FATHER Full MOTHER
Name Maiden
, .Charles R. Tupper, Name (irace C. Alexanier,
Residence Miomi , Ariz.e Residence SAME o -
Color . Age at last Color . Age at last
or Race Hnite, gBirt,hda.y 34 or Race White Birthday 23
Years Years
Birthplace Calif. Birthplace Arizona.s
QOccupation . Occupation
b Supt. of Schools. ! Housewife, :
o . . ) . . Yes.
Number of child of this Mother. Namber of Chitdren, of Lhis mother, saw liviug Were precantions faken ageinst Ophihalmia weonatorum?
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 6,45

I hereby certify that I attended the birth of the above child; and that it occurred ono--- J.l/.E.O_,_. 192_1, at. Ba M.

*When there is no attending physi- ’7 — J ) &=
3 & ; 2 .
{ Signature 723 Lz2o _'Z’ A—'::i'_:?/.»"_f‘é:?:‘.‘if‘:tﬂ'

gian or midwife. then the housekolder - e e b
should make this return. ] Attending physicign, juidwife, householder.*

Given or Christian name added from a r i -
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