SUPPLEYENT ATTACHED

ARIZONA STATE BOARD OF HEALTH

. PLACE OF BIRTH State File No. ———
i BUREAU OF VITAL STATISTICS " Regittered No.
STANDARD CERTIFICATE OF BIRTH
Graham
County. State___..... ARIZON A
Township or Village,
City ima . No. VA St. Ward
7—) (Héﬁﬂh ocoiffed.via & bosp o0, give its ME instead of street and number)
7 Full game of ch“d_La.rnb 3 .’:,Ve S . {t o { If c!‘aifd i',l Mmpo’g ll:l:ﬂ‘l.dﬁké
3. Sex I plaral / 4. Twin, triplet, or other_______ 7. Marriedp_.._.... 8. Date of 1~
F birlﬂ. { ia, triplet, ] Fi arried ¢, beir&:_ u‘ay 9 ’1904 19
5. Number, in order of birth....... Full term......._. N e | {Moath, day, year): -
9. Fall FATHER 18. Fall LMOT?BR L ‘
"ee  Thos. Horman Lamb maiden Janette Ferrin -
% Residence (usval place of abode) 19, Residence {utual place of abode) -
(¥ non-resident, give place and Siate) (If non-resident, give plice =nd State)
1. Color or rm..Gg_.u_.'__. 12, Age ot last birthdny.,...%..&_........(l'un) 20, Color er me.._g.‘:i.g!_. 21, Age at last biril{d.y 37 ) '(Ye-n)
3. Birthplace (rity or place) 22. Birthplace (city or place)
{State or country) Ut Elh (State or country) Utah K
14. Trade, profession, or particutar 23. Trade, profession, or particeler kind
. kind of work dope, us spinner, z of werk done, as honsekeeper,
H sawyer, bookkeeper, cte o typist, nurse, clerk, etc_
E 15, Industry or business in which &2, Industry or business in which
i work was done, s &ilk mill, - work wes done, 83 own houne,
; sawmill, bonk, etoe.e—....... = lawyer's office, silk mill, etc,
}{16. Date (month and year) last . ) § 25. Date (month and year)
3 engaged in this work 17, ‘Total time (years) S last enfaged in this work 25. Total time (years)
19 spent in this work.... . __ . 19 spent in this werk.... .
‘7. Nomber of children of this xcther 2] B
(At time of thiy birth and including this child) (s) Boro alive snd now Yiving................... {b) Born alive but now dead ... (¢} Sl:illborn.,..._.;:___,.._,_
8. 1f stillborn, N 29. e { stillbireh Belore Ishor.
- 5 i months . uee of stillbire . .
period of gestation....... {nr weeks During hbor____..,________uh_______,,,__
—h:‘:q:—
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I bereby certify that I aitended the birth of this child, who was... ut m. on the date absve stated

(Born alive or stillborn)

When there was no  attending physician
or raidwife, then the father, houscholder, HOOt
¢te., should make this rcturn. (Signed)..... & , M. D.
Fiven name ad‘ded from or. Midwile
1 supplemcom! report Baecshs - Address -
Filed. 228Y 18, 1904 19 R.R.Root
Redistrar. Redintrar,
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