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g SEPARATE RETURN must be m

stated. This
5

¢hild at birth,

in order‘of birth,

or midwife with each loca

1 Registrar within

PLACE OF BIRTH 'ARIZONA STATE BOARD OF HEA%.']:H
County of . Gila, ... BUREATU OF VITAL STATISTICS State Index No.;i.!_“i_.. :
District of . __. Globe, OriGINAL CERTIFICATE OF BIRTH  Co.Registrar's Na3ED
FOWE OF oo T . LocalRegistrar's No.._____

or

Clt'y of ... G‘ lﬂha’ -------- (No _____________________________________________ St., ______________________ Ward)
FULL NAME OF CHILD._________ Lois Mary Curtis, . -t Born } YES
If child is not named, make Supplemental Repért on blank obtamuble from local registrar. Y1 Alive iﬁ.*.%ﬂ

Twin Number et Date of ‘
Sexof o ale| Triplet % and | in order L“'Emye{; Birth .. 8 ... 8} 19122
Child or other } of birth mate? ~ Month Day Yr.
Full FATHER Full MOTHER
Name ) Maiden ..

Czar Curiis, Name Ruth Sailor,

Residence e ) Residence ] .

Globe, ¢ Glcbe.
Color Age at last Colur Age at Jast
or Race . Birthday_______ 40 or Race . ,, Birthday 29

knite Years thite Years
Birthplace . Birthplace
t.ah : i Texas
Occupation Pumpman Occupavion Registered Nurse.
Namber of child of this Nelher _ 5 | Nusmber of Chitdren, of this motker, mow living 3 | Were pracautions taken against Ophkthalmia torum? YeSe.
T B o L CERT]F[CATE OF ATTENDING PHYSICIAN OR MIDWIFE* -

L hereby cert.lfy that I au,ende(] the birth of the above child; and that it oceurred on__---.8.,/.’.'_£’.?' ______ IJ?E, ______

Slwtlabure.-_g-_é_ _-.éC)_’L- _LAG—M\_

cian ar midiwife. then the householder ?
Attending phystclan, Hwnfe, householder.*

{ *When there is no atiending [)h\Sl-_l
should make this return. )
Given or Chrisl.ian name added from a

A Address.._.G lﬂlf
supplementn.l PEPOTt_ o oo 191__  Filed 1 b 19§
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